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TOXICITY 


The treatise on toxicity showing compara- 
tive tests of Dentinol and Iodine as pre- 
sented in “Causes and Effects of Pyorrhea”’ 
will interest every member of the dental 
profession whether he is or is not special- 
izing in pyorrhea work. 








HE efficiency of reme- 

dial agents designed 

for pyorrhea treat- 
ment must be determined 
by their ability to destroy 
the germs lining a pyorrhea 
pocket without destroying 
the soft or hard tissues. 
DENTINOL is _ non-poi- 
sonous. It contains Cresol, 
Oils of Birch, Capsicum, 
Eucalyptus, Sassafras and 
Turpentine— Alcohol and 
Ether. Its healing, antisep- 
tic and germicidal proper- 
ties are appreciated by all 
users of it. 
DENTINOL being non-de- 
structive to oral tissue, is 
always applied full strength 
in pyorrhea treatment, or in 
allaying soreness and in- 
flammation caused by ex- 
tractions, the placing of 
bridges, crowns, clamps or 
ligatures. 


F A trial bottle of DENTI- 
ree NOL, for office treatment, 
samples of PYORRHOCIDE 
POWDER for distribution to 
pyorrhea_ patients, and a copy of 
**Causes and Effects of Pyorrhea”’ 


mailed on request. 


THE DENTINOL& PYORRHOCIDE CO.Inc. 
1480 Broadway, New York 
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IN AFFECTIONATE 
MEMORY OF 
DR. WILLIAM W. BELCHER 


=—x1OUR square to every wind he stood 
S| Upon the frontiers of thought 


&, | 


- 
#4, And visualized a brotherhood 
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= Where only love is wrought. 


He dreamed of things which men should do 
(His fellows said: ‘“They can’t be done.”’) 
His brain and fingers made them true 
Before the morning’s sun. 








Generations yet unborn 

Will profit by his sacrifice, 

But little he’ll reck if the work goes on 
Til earth is made a paradise. 





—JOHN P. CORLEY 
Sewanee, Tenn. 














An Announcement by the 


Publisher 








HE new editor of ORAL 

HYGIENE is_ Lieut.-Col. 
Rea Proctor McGee, M.D., 
D.D.S. 

“Former Lieutenant-Colonel”’ 
we should say—for the War is 
over and Dr. McGee prefers to 
be known as Dr. McGee. 

_And this desire truly mirrors 
McGee the man. 


For a more modest, unassum- 
ing, thoroughly human indiyidual 
never lived. 

He has a habit of laughing at 
pomp and pretense and things 
akin to these and to laugh at 
them is to shake them to their 
very foundations. 

We wish all of you could know 
him—and you will! 

For, among other qualities, 
Rea McGee possesses the happy 
faculty of putting himself into 
the things he writes. 

He can’t help doing it—he is 
sincere. 

So in these pages you may ex- 
pect to see his genial smile shine 
forth, and, now and again, if you 
are just a little alert, you may 
read, between the lines, a subtle 
flutter of the McGee eyelid. 

Rea McGee stands for the 
forward movement of the pro- 
fession—with patience for the 
honest shortcomings of those who 
have the courage to advance. 

For, to stand still is the real 
crime. 

If we, by selfish opposition, 
block the traffic of dental achieve- 
ment—even for a little while—the 
welfare of the race is placed in 
jeopardy. 

There is so little time for 
achievement! 

We each of us are on earth for 
so brief a span that if we ourselves 
are to achieve there is no time to 
spare for pointing out’ the 
human defects of The Doers. 

It is, perhaps, this principle of 
life which is, more than a little, 
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responsible for Dr. McGee’s dis- 
tinguished War record. 

On the 12th of June, 1917, he 
received his commission as First 
Lieutenant. 

Up to November, 1917, he 
served in an advisory capacity 
on applications for the Dental 
Corps and in»November of that 
year, was ordered to St. Louis to 
attend the Military School of 
Plastic and Oral Surgery at 
Washington University. 

On the 17th of March, 1918, 
he was ordered to report to 
Washington Barracks at the 
Capital. On the 28th of March 
he was promoted to rank of 
Major and ordered to New York 
to join the Maxillo-Facial Unit, 
sailing on the 4th of April for 
France. 

Upon his arrival overseas, he 
was ordered to London where he 
served on the Staff of the Queen’s 
Hospital, which was the great 
English base for all wounds of the 
face and jaw. 

On the 30th of July, Major 


McGee joined United States 





Mobile Hospital No. 1, as chief 
of Maxillo-Facial Service at 
Chateau-Thierry and served at 
the front with the First Army in 
the counter-offensive on the 
Marne. 

“Mobile” has to do with that 
which moves and a mobile unit is 
a hospital which folds its tents 
like the Arabs and moves on with 
the fighters as the fighting zone 
moves forward. 

Rea McGee has smelled so 
much German powder that were 
you to offer to shoot him he 
would probably not be more than 
mildly interested in your project. 
After the Marne, Dr. McGee 





Bh bape wsy are many men 
who seem to think that 
disparaging criticism of 
another man’s work brings 
glory to themselves. There 
are many who read papers 
before the societies and refer 
to all who do not use their 
particular method as_ the 
“average practitioner,” im- 
plying, of -course, that the 
speaker is far above the 
average. The term average 
practitioner has been used so 
much in this connection 
that the very expression 
carries with it the idea of 
incompetence. We are all 
average practitioners. Every- 
body has to be counted to 
reach an average. Our 
average is good, it is not 
only good but very high. No 
poaresten has existed that 
as so high an average as has 
dentistry. It is an honor to 
be an average practitioner 
of dentistry because it is the 
average man who delivers 
the goods, day in and day 
out, and brings health and 
comfort to millions of peo- 
ple.” 
—Rea Proctor McGee in 
“Professional Loyalty.” 











was transferred to the Verdun 
sector, was present at the battle 
of St. Mihiel and following this 
successful drive, served with 
Mobile One through the forty- 
seven days battle in the Argonne 
Forest. 

From the day the United States 
forces took up their positions in 
the front line trenches, Major 
McGee had a seat in the front 
row at the biggest show the world 
has ever seen. 

He has not only been in the 
middle of the whole thing but 
he has .been with the advance 
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guard and probably has had more 
actual experience in operating 
personally upon all imaginable 
wounds of the face and jaw re- 
sulting from modern warfare than 
any other one member of either 
the Dental or the Medical Corps: 

On February 17th, 1919, he 
was promoted to rank of Lieuten- 
ant-Colonel, being one of only 
nine members of the Dental Re- 
serve Corps to attain that honor 
at that time. Since his return to 
America, he has served as Chief 
of Dental Surgeons and of Dental 
Oral Surgery at the United States 
General Hospital No. 40, in St. 
. Louis, and as Dental Oral Surgeon 
at Jefferson Barracks, Mo. 

He has now been directed by 
the War Department to write for 
the official history of the War, 
those chapters having to do with 
the activities of the Maxillo- 
Facial surgeons in Mobile and 
Evacuation Hospitals in the Zone 
of Advance. 


ae 


He has, for several months, 
officiated as Contributing Editor 
of ORAL HyGIeng, having in 
charge the Department of Lay 
Education. 

Dr. McGee is associate pro- 
fessor of Oral Surgery in the 
University of Denver. He is a 
member of the National Dental 
Association, the Colorado State 
Dental Association, the Denver 
Dental Association, the American 
Association of Military Dental 
Surgeons, the County Medical 
Society of Denver, the Colorado 
State Medical Society, American 
Medical Association and American 
Institute of Homeopathy. 

Previous to entering the service 
of the Government, he had been 
a member of the Colorado State 
Board of Dental Examiners and 
served as President of the Denver 
Dental Association. 


KES 


And now we shall leave you 
together! 
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VERY day, since the fif- 
teenth of December, the 
message of good dentistry, health 
and progress, has gone forth in 
the daily papers. 

At last we are able to tell 
some of the realities of dentistry. 
The public is no longer dependent 
upon the advertiser of the cheap 
gold crown, or of ‘teeth without 
plates” for information about 
dentistry. Our problem now is 
to drive home the fact that the 





The Syndicate Stories are in Print 


By REA PROCTOR McGEE, M. D., D. D.5., Prrrspuraa, Pa. 


root canals to fill. Of course, the 
day when all pulps will remain 
alive is in the distant future. 
The time to prepare for that 
much-to-be-wished-for develop- 
ment is now. 

Too much cannot be said in 
favor of the school clinic and 
the industrial clinic, and the 
various other dental clinics that 
take care of the mouths of chil- 
dren, of young people, and in 
many cases of adults. Prevention 











Every day since the fifteenth of 
December, the message of good den- 
tistry, health and progress, has gone 
forth in the daily papers. 








eare of the mouths of children is 
one of the great factors in the fu- 
ture health of this country. 
Many of those who have reached 
middle life without the early 
care that hundreds of thousands 
of children are receiving today, 
are already beginning to show 
the result of latent infection 
from dead teeth, necrosed roots, 
pyorrhea and other inflammatory 
conditions of the mouth that 
have existed for many years. 
There is only one way to get 
around the problem of root canal 
fillings, and that is by not having 
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is our one hope and prevention 
can only be accomplished through 
widely disseminated knowledge 
of the value and importance of a 
healthy mouth. All prophylaxis 
is based upon the philosophy 
“Do it now.” Reparative work 
is the result of the Mexican idea 
of mafiana. Ninety-five per cent. 
of the dead pulps that have 
caused so much argument—so 
much trouble, and will in the fu- 
ture cause more trouble, aresimply 
the result of delay. All of the 
efforts that we can ever make 
toward preventing disease and 
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decay of the mouth, are entirely 
dependent upon the intelligence, 
knowledge and appreciation of 
the value of this work by the 
general public. And it is to this 
end that the Syndicate articles 
are now being run. There is no 
question but that many of these 
articles will not meet with uni- 
versal approval; but we do hope 


and believe that each of them, 


will have the approval of a very 
large number of the dentists and 
of all the reading public who may 
see them. 

A number of letters have come 
in, regarding certain phrases, 
expressions and words that have 
been used in the sample articles 
that were sent out by the McClure 
Syndicate. Among others, one 
dentist took strong exception to 
the use of the word “‘nerve,’’ mean- 
ing pulp; and, among other things, 
he stated that the pulp has none 
of the characteristics of a nerve. 

Having personally experienced 
a number of “the various well- 
known ‘and popular brands of 
odontalgia, I only wish that I 
could.agree with him in this; 
but, possibly, my own pulps are 
different from those of other 
people. Mine certainly have all 
of the characteristics of a nerve, 
and many other ‘characteristics 
that a nerve never heard of. 

These stories, you must re- 
member, are written for the 
public who are not educated in 
the technical phrases of dentistry. 
Even medical dictionaries are 
not educated in the technical 
phrases of dentistry. There is 
not one medical dictionary on 
the market today that will give 
you a complete set of definitions 
of our nomenclature. Conse- 


quently, in writing for a public 
audience it is not only desirable, 
but necessary, to use the simplest 
words that can be thought of at 
the time. 

I quite agree that the use of 
the word “nerve,” which has 
been so very widespread, instead 
of the use of the word “pulp,” 
which is technically correct, is an 
unfortunate circumstance. But 
“‘pulp”’ is an extremely poor word, 
and I do not believe that even in 
the practice of dentistry the 
word “pulp” will ever come into 
the very complete use that a 
technical word should have, be- 
cause it is so expressionless. A 
pulp reminds one of a jelly-fish 
—and the little thing inside of a 
tooth does not have many of the 
characteristics of a jelly fish, 
and to the popular imagination 
a much more live and active 
term than pulp is required to 
bring forth the meaning of what 
that little piece of connective 
tissue, blood vessels and nerve 
fibres really is. 

People who read newspapers 
expect to have words used in the 
paper that appeal to them and 
convey an immediate and a 
distinct idea of what is being 
said. The newspaper vocabulary 
is undoubtedly limited, because 
the reader does not refer to the 
dictionary—simply skims along, 
absorbing what .comes to him, 
and if he runs on to a few words 
that are totally unintelligible, 
he not only loses the meaning of 
the entire paragraph, but usually 
will stop reading the article al- 
together and turn to something 
that requires less mental effort 
and gives more of a mental result. 
And so with these facts in view, 
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these stories will be told as 
simply as possible, and wherever 
it seems necessary to use @ non- 
technical term, I will endeavor 
to use the proper term with its 
explanation in the same article, 
so that the public will eventually 
learn the true meaning of these 
words and the correct method of 
expression. And I: might say 
that this may be of benefit to 
some of the dentists as well, who 
have not heard these correct 
expressions used for some little 
time and have themselves formed 
the habit of using the colloquial 


now is to get either the present 
Syndicate Stories, or some other 
syndicate stories before the public. 

I want it distinctly understood 
that I am in favor of, and will 
support in every way, those 
other men who may now or in 
the future write intelligent dental 
stories for the public. But we 
have in this McClure Syndicate 
the largest opportunity for a 
rapid spread of this information 
that has ever been offered to us, 
and so far as I know it is the only 
series that is now available to be 
sent broadcast over the country. 








And so, if you wish to do the thing that you should do and 
to help educate the {people of the |present day to ,the im- 
portance of preventing dental difficulties in the future, and 
to the importance of the conservation of health through the 
care of the mouth, go to your local newspaper and camp on 
the trail of the managing editor until, in sheer desperation, 
he will take over these stories and become a benefit to his 


community in spite of himself. 








terms, which are very effective 
but inexact. 

All of the millions of children 
in this country are growing past 
thildhood very rapidly; and if 
we are going to teach these 
children to take care of their 
mouths and avoid the suffering 
and the infection that those of 
us who are older have experienced, 
ve must begin right now; be- 
cause if we do not begin now, 
we have to let these millions pass 
by and take the next ones who 
come. And the only way to begin 


And so, if you wish to do 
the thing that you should do 
and to help educate the people 
of the present day to the impor- 
tance of preventing dental dif- 
ficulties in the future, and to the 
importance of the conservation 
of health through the care of the 
mouth, go to your local news- 
paper and camp on the trail of 
the managing editor until, in 
sheer desperation, he will take 
over these stories and become 
a benefit to his community in 
spite of himself. 











Be The Best, Wherever 
You Are 


If you can’t be a pine on the top of the hill 

- Be ascrub in the valley—but be 

The best little scrub by the side of the mill; 
Be a bush if you can’t be a tree. 

If you can’t be a bush be a bit of grass, 
Some highway, some happier make. 

If you can’t be a muskie then just be 

a bass, 

But be the liveliest bass in the lake! 


* kK *K * 


We can’t all be captains, we’ve got to 
be crew, | 
There’s something for all of us here, 
There’s the big work to do and there’s 
| lesser to do, 
And the task we must do is the near. 


If you can’t be a highway, then just be 
a trail, 
If you can’t be a sun be a star: 
It isn’t by size that you win or fail, 
Be the best, wherever you are. 
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Service Features 


[By SANFORD DeHART, Director of Hospital 
R. K. Leblond Machine Tool Co., Cincinnati 
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HE Service or Welfare 

Work of the R. K. LeBlond 
Machine Tool Company, con- 
sists of two classes—the Social 
Service Department and _ the 
Health Supervision. 

The Social Service Department 
is under the supervision of a Wel- 
fare Director, and the Health or 
Medical Supervision under the 
direction of a Hospital Director. 
These two departments exercise 
a supervision over the human 
machinery, much in the same way 








Office where records are kept and employees examined 
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as a superintendent of equipment 
would exercise over the main- 
tenance of the actual machinery 
and the mechanical facilities. 

The Welfare Director is a 
general advisor on every phase 
of human relationship. The men 
take up with him legal questions, 
in which they may have been 
involved, family matters that 
they would confide to no one but 
him, and, briefly, anything and 
everything in which his advice 
may be of some value to them. It 
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Nurses’ Room and Bedroom 


is his business to be familiar with 
the working man’s angle, so far 
as his grievances are concerned, 
with reference to his employer. 
In other words, the function of 
the welfare director is to es- 
tablish a point of personal con- 
tact between employer and em- 
ployee. 

There are,. however, six partic- 
ular fields of activity to which 
the welfare director devotes most 
of his time. 

1. Absences from the plant, 

due to sickness or other causes. 

2. Looking after the financial 
interests of the men, by keeping 
them out of the hands of loan 
sharks and away from install- 
ment houses. 

3. Personal attention to sick- 
ness or other difficulties in the 
home, and to the amicable 
settling of family troubles. 

4, The Mutual Aid Society of 
the plant. 

5. Legal Aid and advice in the 





buying of homes or in the making 
of investments. 

With reference to this phase of 
the work, the welfare director has 
the assistance of a competent 
attorney, who spends one hour 
a day at the plant, and whose 
business it is to give advice in 
legal matters, free of charge. His 
work, however is primarily to 
keep the men out of trouble, 
rather than to get them out. 

6. Aid in becoming citizens. 

In all Welfare Work if it is to 
be successful, it is necessary that 
the welfare director command the 
confidence of the men in the 
shop. The Welfare Work must 
be conducted with a double aim 
of benefiting the men as well as 
the firm, because if there should 
be any reason for the men to 
believe that the whole purpose is 
to obtain additional profits, then 
the aim of the welfare work would 
be defeated. The welfare director 
must be a man of the type that 
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can show to the men that they 
benefit directly by the welfare 
work, and when it is understood 
that the best interest of the men 
and the best interest of the firm 
go together, capital and labor 
will come closer together, and 
begin to coOperate for the benefit 
of both. One feature that must 
never be lost sight of is, that the 
shop man, particularly the un- 
skilled man, has heretofore had no 
one to see his interests and re- 
present him and his side of 
grievances. These features of a 
Welfare Department should be 
understood by everyone interest- 
ed. Each man should have his 
chance, and the company and 
Welfare Department should be in 
thorough harmony on this ques- 
tion. A few cases where the 


Welfare Department has carried 
grievances of the unskilled or low 
paid man and won out for him, 
will establish a confidence in the 





plant that canrot be shaken by 
the unreasonable agitator. 

The spectacular features of this 
work such as hospitals, restau- 
rants, etc., are found in many 
places. The greatest success, 
however is achieved when, by 
direct personal interest, the Wel- 
fare Director can lift the burden 
of the individual, and prove to 
the men that he is a real friend. 
Some of the welfare features, 
aside from those mentioned above, 
are a fully equipped restaurant, 
conducted on the lines of a 
restaurant and a cafeteria plan, 
and a motion picture hall. 

Two days during the noon 
hour the shop band plays, and, on 
other occasions, lectures are given 
on various subjects, and one day 
a week moving pictures are 
shown. This diversion from the 
day’s work makes it possible for 
the men to return to their occu- 
pation with an entirely different 








Sterilizing Room and Laboratory 
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Dental Office 


spirit from that, which they 
would if they had eaten a quick 
lunch on the bench in the shop. 
Twice a month during the noon 
hour lectures are given on dental 
and medical subjects. 

The men are insured under a 
Group Insurance Plan, and for 
this purpose a medical examina- 
tion must be made. The physical 


examination is not intended to 
eliminate or discard men, but 
merely to place them in depart- 
ments where their physical ail- 
ments will not be a detriment and 
where if possible the ailment may 
be cured either by treatment in 
the shop hospital or by coOperat- 
ing with the family physician. 
The hospital department of this 
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RIGHT LOWER Lert 


Your mouth has been examined. Visit your dentist and present this card, which 
shows teeth defective. Prompt attention will save you health and money. Kindly 
return this card to Dental Department when your teeth are repaired. 


REMARKS: 
Local Symptoms. me 
Systemic Symptoms 


J. P. BECKER, D. D. S. 
Visiting Dentist. 





They give this to the employee 


plant consists of ten rooms; recep- 
tion room, first aid room; nurse’s 
room, dental room, laboratory, 
operating room, storage and steri- 
lizing room, office, and the eye 
room for the extraction of foreign 
bodies. « eee 

The hospital is of steel construc- 
tion with: tile walls and floors. 
Allvof the equipment is of steel 
finished in white enamel. — 

The safety and sanitation of 
the factory are under the super- 
vision of the Hospital Depart- 
ment. Every man ‘is urged to 
come to the First Aid Room with 
every injury, no matter how 
slight, for attention. During the 
past two years we have had 
occasion to use our operating 
room but twice, once for the 
amputation fof the great toe, 
and once for the removal of a 
piece of steel from a man’s eye. 
There were no injuries incurred 
sufficiently great to necessitate 
removal to the City Hospital, nor 
wasiit: necessary ‘to convey the 
injured: home. During the last. 


six months there was.a total of 63 





hours lost, due to injuries in- 
curred in the shop. $6.95 was the 
total amount of compensation 
paid during these six months. 

The dental department. con- 
sists of a room 8x10 feet 
equipped with an industrial unit, 
cabinet, file, gas-oxygen outfit, 
and the usual instruments and 
appliances for performing extrac- 
tions and prophylactic work. 
This department was equipped 
and furnished at a cost of approx- 
imately $1800.00. 

The dentist spends one hour a 
day at the plant and is assisted 
by a nurse, whose duties are to 
chart the patients’ mouths, steri- 
lize the instruments after each 
patient, do the necessary clerical 
work, and assist the dentist 
generally. With the assistance 
of the nurse our dentist cares for 
approximately twelve patients a 
day. His work is largely educa- 
tional, although occasionally he 
finds it necessary to extract 
teeth, and fill minor cavities. It 
was found necessary to extract 
608 teeth during the past year. 
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Office Record 


The percentage of dental caries, 
blind abscesses, alveolar absces- 
ses, pericementitis, necrosis, in- 
erupted and impacted teeth, pulp 
conditions, fillings placed too near 
the pulp, over-runs on vital teeth, 
ill-fitting plates, poorly made 
crowns, restorations not filling 
function of tooth, imperfect root 
canal work, hypericementosis, 
pyorrhea alveolaris, loose teeth, 
cysts of the jaw and systemic 
infection of the mouth, are condi- 
tions found among the employees 
examined by our dentist. 

Dr. J. P.. Becker, our dentist, 
examines the mouths of our 
employees periodically with the 
view of keeping the mouth in a 
hygienic condition. He also gives 
instructions as to the proper use 
of the tooth brush. 

We believe that if each em- 
ployee codperates with the den- 
tists and at once consults his 


_ family dentist, and has the needed 


work done, 2 maximum amount 
of efficiency will be maintained. 
We have no hesitancy in assert- 


ing that a great many diseases, 
from which our employees were 
suffering were directly or in- 
directly traceable to mouth infec- 
tions, resulting from decayed 
teeth and diseased gums. 

To illustrate, not long ago we 
had a man come into the hospital 
suffering from facial neuralgia. 
Working on the theory that his 
neuralgia might be due to a pus 
pocket, we examined his tonsils, 
teeth and urine without revealing 
the source of infection. He did 
not respond to the usual neuralgic 
remedies. He was finally re- 
ferred to our dentist for X-ray, 
which showed a small abscess at 
the apex of the root of one of his 
teeth. The dentist extracted the 
abscessed tooth and the neuralgia 
left him in one hour and has not 
returned. Since then we have had 
twelve facial neuralgia cases re- 
cover after dental extraction. 

Another case—an employee of 
our blacksmith shop, age 39, 


‘suffered pain in his left shoulder 


for @ period extending over four 
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Supply Cabinet 


weeks. The usual external appli- 
cations were applied and the 
different rheumatic remedies 
given, but with no relief. He 
was subsequently referred to our 
dental department. ‘There was 
no X-ray necessary, as the condi- 
tion was obvious; the dentist 
found three abscessed — teeth: 
These abscessed teeth were im- 
mediately removed, and _ the 
neuritis subsided the follow- 


ing day, and gradually disap- 
peared. 

Such conditions as these noted 
above are numerous in any fac- 
tory, but they are gradually being 
eliminated in our factory. 

The cost of the dental service 
is $1.12 per patient. No attempt 
is made to require or compel 
employees to come to the dental 
room. A follow-up system has 
been inaugurated to ascertain if 
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The Plant 


the necessary work is done by have been very gratifying. The 
the family dentist, after the decreased loss of time from work 
‘mouth has been charted. due to diseased teeth has more 

The results obtained in our than paid for the cost of the dental 
Dental Department, as a whole, department. 





Why Tooth Brushes are Costing More 


The British Journal of Dental Science, well says: “Why tooth 
brushes are dear. The reasons are, wages are doubled, bristle three or 
four times pre-war price, bone is doubled, wire, cement, soap, felt, 
machines of all kinds, and tools, are all more than doubled and some 
four times pre-war prices.” The editorial continues: ‘Even so, to 
pay half a crown for a sixpenny brush seems rather more than the 
reasons explained. There are, however, substitutes, but so far as we 
know none have been placed on the market.” 





Malt sugar is a brand new sweet which has arrived on a commercial 
scale at the psychological moment to relieve the sugar shortage. Malt 
sugar syrup is said to have a delicious flavor somewhat resembling 
that of honey. While long known to chemists, its production on a 
commercial scale is only beginning. Malt sugar syrup is made from 
the same grains as beer, and may be made from corn or potatoes or 
any plant containing starch. Barley, which was used until recently 
in the manufacture of beer, can be used now to produce malt sugar 
syrup. Breweries with very little change, can be used and are now 
being used for its manufacture. M@&lt sugar is now being sold in large 
quantities to commercial bakeries, candy and soft drink manufacturers. 
It is said that it can .be used for every purpose for which sugar is 
indicated. 
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Department of Radiodontia 


HOWARD R. RAPER, D.D.S., Inpranapo.is, Inp., Contributing Editor 





How to Prevent Curling of Negatives 


N answer toa letter inquiring 
how dental X-ray negatives 
may beso treated as to keep them 
from curling toward the emulsion 


side, the Eastman Kodak Com- 


pany gives the following advice: 

oo...) 6UWwe have found 
immersing the film, after wash- 
ing, in a 2% solution of glycerine 
for four or five minutes, hasa very 
desirable effect. In order to pre- 
vent the surface of the film being 
greasy, it is necessary to blot off 
the surplus solution. This can 
be very easily accomplished by 
the use of a damp chamois, as this 
will eliminate the greasy appear- 
ance which might otherwise be 
objectionable.” 

The writer suggests that the 
moist chamois be laid on a flat 
surface and the negative placed 
on the chamois, emulsion side 
down, rubbing the non-emulsion 
side of the negative, to blot off 
the surplus solution. 

In passing it may be mentioned 
that artificial heat makes nega- 
tives curl. Thus if the negatives 
are dried above a register the 
curling is excessive. 

Curling may be overcome to 
some extent by placing the dry 
negatives in a book and placing a 
weight upon the book. 


SomME QuEstTions TO Ask Your- 
SELF WHEN TRYING TO 
DecipE Wuat To Do Wirt 
PuLPLess TEETH 

What is the patient’s state of 
health? 

How many pulpless teeth are 
there in the mouth? 

Just which teeth are pulpless? 

How much bone disease does 
the radiograph show? 

How are the pulpless teeth dix 
tributed and what sort of artifi- 
cial restoration may be made? 

What is the patient’s attitude 
and desires? 

Do you know that the teeth 
are the cause of the disease? 

Do you know that the teeth are 
not the cause of the disease? 

If they were your teeth, what 
would you want done? 


FREE RADIOGRAPHS 


“You raised such a hullabaloo 
about fifty-cent radiographs, what 
have you to say about this?”’ 

Such, I take it, is the attitude 
of the one who sends me the clip- 
ping from an Ohio city newspaper. 
The clipping is a dental advertise- 
ment. In the center in black 
letters is this: “FREE X-RAY 
EXAMINATION.” 

Well, well, let us analyze this 
thing. 

Why does Dr. Blank offer to 
make X-ray examinations for 
nothing, and pay a newspaper to 
announce his philanthropic (?) 
intentions? 

The first thing we must decide 
is; Does Dr. Blank practice den- 
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tistry for the purpose of making a 


living or not? I think it is not 
unfair to assume that he does. 
The fact that he advertises indi- 
cates that he does. If his enter- 
prise were entirely philanthropic, 
if he did dental work free, or 
nearly free, simply because of his 
great love for the people, he 
would not need to advertise for 
patients. 

But why discuss this phase of 
the question further? Anyone 
with the least perception knows 
that the only reason anything is 
advertised free is because the 
advertiser expects, in some way, 
to make a profit. 

It requires no stretch of the 
imagination whatever to see how 
it might be profitable to make 
radiographs free (?) of charge. If 
the radiograph is used simply as a 
stepping stone to extraction and 
a bridge, why of course the fee 
for the radiograph may be sur- 
reptitiously added on to the fee 
for the bridge. 

I can imagine a man deciding 
to advertise free radiographic 
examination saying to himself: 
“Forif I can once get aradiograph, 
it’s goodbye tooth and hello 
bridge.” Radiographs, you know 
are full of accommodating radio- 
lucent areas, i.e. foramina, 
cancelous bone, the antra, etc. 

Just what do I think of free 
radiographs compared to fifty- 
cent radiographs? [I like them 
better, much better. They are 
more obviously a fraud. 

Even people of very ordinary 
intelligence look with great sus- 
picion on free consultation, free 
treatment, free extraction, and 
free suspenders. And, by the way, 
the clothing men have developed 


a 


beyond the something-for-noth- 
ing appeal, the free-suspenders- 
with-each-new-suit inducement. 

So I say I welcome the free 
radiograph. Itisstilla widespread 
delusion that an X-ray picture is 
an X-ray examination and that 
all X-ray examinations are alike. 
The free radiograph hastens the 
day of discrimination, and so it is 
doing just that much good, which 
is more good than the fifty-cent 
radiograph does. 

Since writing the foregoing I 
have received another dental 
advertisement offering free X-ray 
examinations. 'The second one 
comes from Seattle. 

Reverting to the one from the 
Ohio city, the Office Girl directs 
attention to aninteresting feature. 
She points out the phrase “terms 
if desired’’ saying that she thought 
such concerns usually operated 
on the ‘cash and carry plan.” 


RADIOGRAMS 


Save the pulps and spare the 
teeth. 





May we not say that—these 
are the times that try men’s bank 
rolls? 





Our good friend, Ketcham of 
Denver, sends us a beaver log. 
A beaver log you know is a log 
which ceased being a tree and 
became a log through the activities 
of a beaver—that is to say it is a 
piece of log showing how the 
beavers have cut it in two. To 
judge correctly a man’s or 34 
beaver’s work oneshould take into 
account the tools the operator 
had at his command. And when 
we do this the beaver who cuts 
down large trees wins our unre- 
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served respect,—but what we set 
out to say was this: What an 
inspiration a beaver log would 
have been when we used to insert 
M-O-D foil fillings. 





Remember how we used to 
make patients keep teeth in their 
mouth against their wishes in the 
matter? 





Only a few years ago there were 
many dentists who would not 
take out a tooth no matter what 
the radiographic evidence. Now 
some of these same men want to 
take out all pulpless teeth, again 
no matter what the radiographic 
evidence. 


A thing is not right simply be- 
cause it is difficult, or wrong 
simply because it is easy. 





Speaking of devitalization for 
bridge work, there are two kinds 
of abscesses, one kind made by 
nature, the other (to be contin- 
ued), 





A few years ago most all the 
diseases of infancy were attrib- 


uted to teething. Today the 
“only thing attributed to teeth- 
ing is teeth.”” The truth is teeth- 
ing may make a child sick or not, 
depending on whether it does cr 
not. 

A few years ago the “teeth 
were a sort of médical Ishmael, 
denied their pathologic birth- 
right!”? Today they are a sort of 
pathologic prodigal son. 

Extremes breed other extremes 
and both are usually mistakes. 
However, we like-our present 
mistakes better than the older 
ones. 


‘A structural change in the 
cancelous appearance of the bone 
is indicative of: (1) Syphillis. 
(2) Malignancy. (8) Cyst or 
abscess formation. (4) Pyogenic 
infection, due to such causes as 
odontomata, impacted teeth or 
fracture, for examples. (5) Be- 
nign osteoma. Not infrequently 
a, differential diagnosis cannot be 
made from radiographs alone. 
Consider history, symptoms, signs 
and the Wassermann and other 
pathologic tests. Also take into 
account the possibility of physi- 
ologic personal peculiarity. 
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DO YOU? 


use an X-ray machine or have you ever used one? If so, 


DID YOU? 


read the article “Just How Dangerous are X-rays, Any- 
how?” and answer the questionnaire which appeared in the 
January OraL HyaGiEneE? It is reprinted on the next page. 


‘ WILL YOU? 


please turn over the page and answer the questionnaire and send 
it to Howard R. Raper, 505 Hume-Mansur Bldg., Indianapolis? 























QUESTIONNAIRE 


(Read article ‘‘ Just How Dangerous are X-rays, Anyhow?” on page 28,* then 
answer the following questions. See directions at bottom of the page. If you 
haven’t time to read the article and directions answer the questionnaire anyhow, and 
send it to Howard R. Raper. Any sort of report from you is a lot better than none 
at all. Act now!) 


eeereeveeveeeoeaeseeoeeeve eevee eeeeveeveeeeeeeeeeveeeeeeeeeeeeeeeeeeeeneeeaeseeeeeseeer 


e*ervreveveeeeeeeeeeeeeeeeeeeveeeeeeeeeeeeeeveeeeeeeeeeeeeeeeeeeeeneeeeeeeeeeeeee 


eeeeevoeeeeeeeeeeeeeeeeeveeeeeeeeeeeeeeweeeeeeeeeeeeeeveeeeeveeeeeeeaeeeneeeeneen eee 


eevee eovpeeeeeeeeeeeeeeeeeeeveeeeeeeeeeeaeeeevreeeeeeeeeeeeeeeaeeaeeeeeeeeeeeee 


8. Have any of your patients ever had itching, redness of skin or blisters, or swell- 


ee  . . oa cos 6s Send ae Rh e Sed cc culabaedbdecheecheceas 


esereevpeeveeneneeeeev ee eevreeveee eee eeeeeeneeeevneeneeeeve eee eneeveeeeeeeeeeaeneaneeeeeneeneeeeee 


eoeseeeeeveeveeveeeeeeeeveeeeeveeeeeeeeeeeeereeereeeeeeveeeeeveeeeeeeeveeeeaeen ee eeeeeeeeeeeee 


9. What is the average distance (how many inches) between the target of the tube 
and the patient’s face during exposure and what is the average length of time (how 


eereeneeeveeeeoeeeseeveeee eevee eeeveeeevevreeevreeeveeeeeoeveeeeeeeeeneeeenaseneeeeeeeneeeeee 


DIRECTIONS AND COMMENT 

Be brief. Beexact. Fill in the above, tear out the page and mail it to Howard 
R. Raper, 505 Hume-Mansur Bldg., Indianapolis, Ind. If you don’t want to tear 
the page out of your magazine answer the questions by number. No need to write 
down the question. For comments on the questions asked see at the close of the 
article ‘‘ Just How Dangerous Are X-rays, Anyhow?” Don’t fail to sign your name, 
especially if your report gives some account of X-ray symptoms. However, if we 
are to keep records for at least five years as we start out todo and if reports are to 
be subject to verification, as they should be to be of value, the name is important 
in all cases. 

Your name will not be used in connection with any report without your consent. 
Don’t fail to send in your report because you or your patients have never had any 
symptoms. Negative reports are as important from a statistical standpoint as any. 





*January issue. 
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Making the Patient Say ‘“Thanks!’’ 


By BESSIE NEVELOFF, D.D.S. 
Metropolitan Life Insurance Co., Dental Clinic, New York City, N. Y. 


N these days of efficiency and 

increased production perti- 
nent questions arise: Are we 
making the most of our talents? 
Are we giving society the best 
that is in us? Are we merely 
doing our routine work or are 
we broadening out, giving a wider 
scope to our activities? It is 
much more than our duty— 


So far, the only ones who seem 
to realize this are the advertisers 
of the various dentifrices in the 
market. It is time that this edu- 
cation became part of the den- 
tist’s province, . 

If a function of education is the 
adjustment of the individual to 
his environment, it is stating a 
truism to say that the individual 








The public schools have begun a cam- 
paign in oral hygiene education, but in 
order to get results the parents must be 
educated also, and that is where the 


dentist plays his part. 








that has a cold, harsh sound—it 
is our privilege. 

But what more can we do than 
cure the patient? We can do 
more, much more, by the simple 
process of educating the patient 


in. the fundamental principles of — 


oral hygiene. We cannot leave 
it to the schools, as they reach 
only a very small part of the 
| Population, at best some of the 
children and none of the adults. 
And there is @ crying need for 
this education, as we know from 
the deplorable eondition’ of the 
noutlis of our patients. , 


cannot be properly adjusted, ham- 
pered by any physical defect. 
Thus hampered he cannot do 
himself justice, or give his best to 
society. We all know how many 
offences against society can be 
traced directly or indirectly to 
some physical defect of the 
offender which handicaps him 
or gives him a twisted mental or 
moral point of view. How many 
‘“‘mute inglorious Miltons” there 
be, not for lack of opportunity, 
but for lack of the fullest self- 
development, due. to lack of a 
sound body. And yet knowing 
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all this, are we doing our share 
in helping to overcome this? 
This is where our work as educa- 
tors of the public comes in. Not 
dentistry that tries to remedy 
the evil after it has been wrought; 
not dentistry that says “sufficient 
unto the day is the cavity there- 
of,” but dentistry that prevents 
it. In other words ‘Preventive 
Dentistry” should be our slogan 
today. 

In this campaign of education 
the most important thing is the 
inculcation of proper habits. We 
cannot take it for granted that 
the patients know even the first 
principles of oral hygiene, as it 
is obvious from even a very 
cursory examination that they do 
not. It is not a formidable task. 
It will take only a few moments of 
our time, and the results will 
certainly be worth while. 

First of all, we must explain to 
the patient that the mouth at best 
is not self-cleansing, and cleanli- 
ness is the first requisite of oral 
health. To attain a continual 
state of mouth cleanliness we 
need the daily assistance and 
coOperation of the individual in 
the use of a suitable non-abrasive 
dentifrice, a mouth wash and a 
good tooth brush. 

It is most important that he 
use @ rotary stroke which is 
accomplished by beginning high 
upon the gums and brushing up 
and down, the brush rotating as 
it sweeps over the teeth. This 
also helps to stimulate the gums 
which is just as essential as keep- 
ing the teeth free from debris 
on all surfaces. This intensive 
brushing should be given in the 
morning after breakfast and at 
night beforaretiring, supplement- 





te 


ed by a flossing of the inter- 
proximal spaces after each meal. 
We can show him that pyorrhea, 
that dread disease may be largely 
avoided. Wecan point out to him 
how essential it is to pay periodic 
visits to the dentist, so that de- 
fects may be remedied in time. 
This will save him much misery 
and pain. 

“An ounce of prevention is 
worth a pound of cure.” 

In this way, by enlisting the 
enthusiastic coOperation of the 
patient, proper habits of oral hy- 
gienewill be established tothe ever- 
lasting gratitude of the patient. 

We all know that as the twig 
is bent so grows the tree, yet 
very few children have proper 
dental habits. The public schools 
have begun a campaign in oral 
hygiene education, but in order 
to get results the parent must be 
educated also, and that is where 
the dentist plays his part. Have 
we ever tried to analyze the child’s 


aversion to the dental chair? We 


can overcome this by a little 
child psychology properly applied, 
remembering that we must lead 
the child, not drive him— interest 
him by making a game of it— 
not try to deceive him, and above 
all we must be kind to him; yet 
how many of us have the requisite 
patience to do this? If we had, 
instead of regarding us as his 
arch enemy, the child would feel 
that the dentist is his friend. 
And not only the child but 
everybody would, for it would be 
helping the patient to help him- 
self. And what higher or nobler 
task can we set for ourselves? 
Dentist and Educator—our slo- 
gan for the new year—and they 
shall rise and call us blessed. 
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How to Double Your Income 





By HARRY J. BOSWORTH, Cuaicaco, IL. 


HAVE been associated with 

dentists for the last thirty 
years, and it has been a great sur- 
prise to me to see the dentists all 
trying and working for better 
dentistry and then going home 
and selling it at the same old price. 
I believe that any man here can 
go home and practice with less 
effort and double his income. 
That is a slogan I have used, 


profit, and figures tell the final 
story. 

When the dentist’s day’s ef- 
forts are over, just before he 
closes his day’s business, he 
should know what his production 
was of complete or incomplete 
work. He has no right to go 
through a whole year before he 
finds out if he is making or losing 
money. 





warly difficult. 





This isn’t anything magical, or partic- 
It is just trying to 
put’ dentistry on a business manage- 
ment plan—using plain horse sense. 








and I have not had to back 
water on it from any man [I ever 
have worked with; it can be done. 

This isn’t anything magical, or 
particularly difficult. It is just 
trying to put dentistry on a busi- 
hess management plan— using 
plain horse sense. You are in 
dentistry for a livelihood. True, 
it is a profession, but something 
must come out of it to take care of 
the present and the future, and 
you must use figures to guide you. 
Figures tell the story. Business 
men know they must make a prof- 
it, and they arrange their prices 
so they get it. They know what 
they must do each day to show a 
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If there is anything that I say 
that-you are in doubt about, ask 
me, and I think I can clear it 
up. There was a time when 
you couldn’t talk the professional 
side along with the money side, 
but we are talking it now, because 
the needs and the conditions at 
the present time make it neces- 
sary. 

I say any man. can double his 
present practice if he willonly relax 
long enough to make an analysis 
of himself from an _ outsider’s 
viewpoint. It is not a question of 
large, sensational fees, but simply 
good, consistent fees, that in all 
cases show a profit. 
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I make the statement that any 
man can double his practice, 
if he will just relax and watch 
figures. A man who makes 
a statement of that kind and 
can’t live up to it, couldn’t last 
long. But I will back it up with 
my money against your time. 
If I can do that, it is worth 
while paying a little attention 
to, isn’t it? There are men 
who have tried it and know. 
The plan means you really 
work less and make more, by 
good, consistent fees, that in all 
cases show a profit. We hear 
much of men talking about the 
big fees they get. As I go into a 
dentist’s office and ask him how 
he is doing and how he keeps his 
accounts, he always will reach for 
some certain account, the excep- 
tional case or fee. But I want 
the bread-and-butter, every-day 
case. Give me your appointment 
book for three or four days back, 
and we will trace every one of 
those charges and see what 
becomes of them and the re- 
sult will be that you probably 
will find nine-tenths of your 
efforts paying no profit. I really 
think that big, sensational fees 
hurt dentistry, especially un- 
less they are agreed upon before- 
hand. 

During my observation into 
the many dentists’ books and 
plans of handling the fees for the 
different classes of work, I find 
with few exceptions that there 
are six or seven things that den- 
tists make a profit on and the 
balance are done at a loss. I 


want to show you from a chart 


I have compiled what those 
things are: 


CHART 


Productive 

Crowns 
. Bridge work 
Gold inlays 
Silicate fillings 
Lingual bars 
Pyorrhea 
X-rays 

Non-Productive 
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11. Cement fillings 

12. Examinations 

13. Cleaning teeth 

14. Stopping toothache 
15. Extracting 

16. Anesthetics 

17. Baby teeth 

18. Broken appointments 


The first seven really are in the 
profit class. In my time of 
association in dentistry, these 
seven things have been the new 
things that have come into den- 
tistry. If a man has something 
new to spring on his patients he 
seems to be able, having the 
courage, to set up the fee at a 
profit. Possibly if you could only 
call these other non-productive 
operations by some other name, 
you could make a profit on them 
too. 

We will try and analyze each 
non-productive item separately: 


TREATMENTS 

Here is an effort that doesn’t 
get a dentist very far. Of all 
things.a dentist does, treatments 
are the most trying and least 
productive. The average den- 
tist, when he finds a tooth is to 
be restored and needs treatment, 
will say, after the patient has 
asked the price: “This will cost 
you, to treat and fill, five dollars.” 
Right there he has committed an 
error he can’t live down. He 
said that he is going to treat and 
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fill that tooth for a given fee. He 
doesn’t even know whether he 
can ever reach the point of 
filling it or not. He has taken on 
a contract; he doesn’t know 
whether he can live up to it or not. 
He should have said, “I will 
restore that tooth for so much, 
plus the treatments.”” The den- 
tist’s shoulders are not broad 
enough to carry the grief that 
goes with treatments; that comes 
with guaranteed cures. 

That is just what you do when 
you say, “I will treat and fill for 
so much.” I have taken men 


surgeon who would treat or 
operate on a leg and furnish the 
wooden leg, all for one fee? 

I don’t know how much treat- 
ment work you do and how much 
success you get from treatments, 
but if it is worth while doing it is 
worth while being paid for. I 
will show you a little plan of 
keeping track of those treatments 
and if you will keep track of the 
time you spend on a patient you 
will be surprised to see how 
little you get out of your efforts, 
and will have the courage to ask 
a profit fee. 





one fee? 





What would you think of a surgeon 
who would treat or operate on a leg 
and furnish the wooden leg, all fos 








from the Ghetto in Chicago, 
where we have many dentists who 
practice the greatest cotton- 
turning dentistry in the world. 
I have taken many men out of 
that crowd of dentists and made 
them charge for each treatment. 
The patients used to come in any 
old time to have that cotton 
turned, but now they don’t come 
so often, because it costs a dollar. 

Charge them every time they 
come to you, as would a lawyer or 
a physician. The service has 
been rendered. It isn’t your 
grief. The treatment is one 
thing, the restoration is another. 
What would you think of a 





StopPinc TooTHAcHE 

Here is an operation, stopping 
toothache. If you were ina hotel 
and in the middle of night had a 
toothache, you would give a good 
deal to have that toothache 
stopped. You get into a den- 
tist’s office early in the morning 
and he stops the toothache and 
when you ask the price he says, 
“Oh, that’s all right.”” To him- 
self he says, “I’ll get you next 
time.” 

The service rendered is as 
great to the suffering individual 
as if you spent hours on that 
patient. There is only one 
person a man ean go to to have 
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a pain of that kind stopped, and 
that is the dentist. If it could 
be stopped at the bar it probably 
would have been done, as he had 
in all probability ‘‘been there.” 

Dentists go to college, 
spending thousands of dollars— 
three years’ time — and several 
thousand dollars in equipping 
the office, to learn how and be 


equipped to stop a toothache, . 


and yet are willing to pass up a 
fee for the service, because the 
service seems so little. Stopping 
toothaches is a service that means 
little so far as time is concerned, 
but so far as service and end- 
results to the individual, it is 


PLATES 
Here is another one—plates— 


the wooden leg of dentistry. The . 


court of last resort. The patients 
come to you and you almost prom- 
ise they can do anything with 
those teeth they could do with 
their own. They feel they can 
come to the dentist and he is 
going to give them something 
equal to or better than their own 
teeth. : 

The way I’d make money on 
plates (say you get twenty-five 
dollars for a single denture), 
would be to give the patient five 
or ten dollars and let someone 
else make the plates. You’d at 
least have the gratification of 
being able to meet them on the 
street and with no apologies, look 
them in the face. They couldn’t 
go home and tell the rest of the 
family you were no good. Make 
better plates, spend more time 
with them, get a fee consistent 
with the service and responsibility 
or don’t make them. 


Just think; there are men in this 
great profession of dentistry who 
have taken every single item out 
of this non-productive list and 
specialized it, and have made a 
fortune for themselves, as far 
as it can be made in dentistry. 
They have made each one a 
big practice in itself and the 
average general practitioner 
can’t even make it pay when 
he has them all with a general 
practice. 

Plates are one of the biggest 
items of lost motion in a dental 
practice. This plate bugaboo is 
one of the worst things a man 
has to contend with. He can sell 
more than he can deliver. 

I went into a dentist’s office 
in South Bend, about six months 
ago. It was five-thirty. He said, 
“T wish I had someone to make 
me some plates,” having six 
full upper and lower impressions 
on hand. Just then the telephone 
rang. ‘Doctor, will you be there 
afew moments?” He waited and 
she came in and had a plate that 
looked like a map, it had been 
repaired so many times. ‘‘ What 
will it cost to repair it, Doctor?” 
“A dollar.”? ‘‘When can I get it? 
I have to have it tomorrow 
night; I am going to a dance.” 
“All right.” 

° He didn’t know where he was 
going to get the six uppers and 
lowers made—and no more did 
he know where or how he was 
going to get the repair made; yet 
he agreed to her terms at a loss, 
and promised delivery, which if 
he fulfilled it he must do it him- 
self and neglect other work. The 
average man fills his office with 
dentistry that he can’t deliver. 
The man who is handling his 
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practice right will take five or 
six patients each day and serve 
them and then he will begin to 
get something out of dentistry. 


e 
EXAMINATION 


In medicine this is one of the 
biggest things we have: the 
diagnostician is the man who 
gets the big money. In dentistry 
he gets nothing. If your opinion 
as a dentist is worth anything, it 
is worth charging for. Thereis no 
harm in setting up a fair fee, 
making it a serious matter, rather 
than an easy task, because an 


CLEANING TEETH 


I have seen hundreds of den- 
tists’ books and no charge made 
for cleaning. It usually seems to 
follow a big job. It seems to be 
a thing put in for good measure, 
to kind of take the sting out of 
the final fee. Cleaning teeth, 
probably, is one of the biggest 
things you can do for humanity, 
if you do it right. And it is 
probably one of the poorest 
things if you do it wrong. Why 
not do it right and get paid for 
it? My thought is this: If they 
want an ordinary cleaning, such 








The average man fills 
his office with dentistry 


that he can’t deliver. 








examination doesn’t mean merely 
taking a mouth mirror and explor- 
er and going into that mouth. It 
means more than that and you 
know it. If it does mean more 
than that and you give your 
opinion as a dentist, inasmuch as 
they have confidence in you, 
which is evidenced by the fact 
they are there, it is worth being 
paid for. What would you think 
of a lawyer to whom you could go 
and say, ‘‘What do you think of 
this, and that?”’? Why, you’d pay 
for the advice. That’s the only 
thing he has to sell. Knowledge 
—service. 


as you can do for a dollar or two, 
tell them to use a toothbrush, as 
they can do more for themselves 
in this manner than you can 
afford to do for the one or two 
dollar fee. And when they are 
ready for a real polish, scaling 
and prophylaxis, they can come 
back. 

I am not talking on the pro- 
fessional side of this subject, but . 
I am trying to ridicule some of the 
things you do, so you will take 
them to heart. They tell us, 
preventive dentistry is the next 
step. You cannot teach people 
any more about their teeéh than 











204 ORAL HYGIENE 





with the eleaning operation. This 
service in my estimation is one 
of the biggest things in dentistry. 
Yet we have big dentists who will 
do it for a dollar or for good 
measure. 


EXTRACTION 


I don’t think there are enough 
dentists to take out the teeth 
that should come out, let alone 
put many in. The _ great 
Mayo Institute in seeking to 
complete their physical diag- 
nosis, had to turn to the dentist 
for help. They now have a dental 
section where they make radio- 
graphic and clinical diagnosis, 
and in order to get results must 
necessarily take out some teeth 
and make curettements, and in 
many cases this procedure cor- 
rects the difficulty medicine and 
surgery failed to accomplish; 
and yet many dentists take teeth 
out for fifty cents and make a 
manicurist’s fee out of it. You 
can get from five dollars up to 
almost any possibility for taking 
out a taoth, if you make a real 
surgical operation of it. What 
operation that likens to it would 
a surgeon do for five dollars? 
Surgical extractions bring surgical 
fees. 

You go into the mouth where 
so much infectious material exists, 
take out teeth, run the risk of 
infection to yourself and to the 
patient, and the danger of a mal- 
practice suit. The possibility of 
grief from that kind of an opera- 
tion is almost unlimited. Don’t 
ask big fees, but ask something 
consistent with what they are 
-asking in surgery for a like opera- 
tion, . 


SILVER FILLINGS 


You are using silver and it 
probably is right that you should, 
or you would not use it. Why 
shguld it be sold for less than 
gold? There seems to be some 
magic connected with the word 
“gold” that enables you to get 
more for gold than silver, while 
one serves the patient equally 
as well as the other. There are 
men telling us today that silver 
is a better preservative than gold. 
We know by the comparison of 
weight that there isn’t over possi- 
bly fifty cents difference in a like 
filling of gold or silver. One you 
will put in for two dollars, the 
other for eight, or whatever 


amount you happen to be thinking © 


of. Why the difference, unless 
you are selling merchandise in- 
stead of service? If silver is 
indicated and is the _ proper 
material, it’s no concern of the 
patient what is used and the fee 
should be the same for one ma- 
terial as the other. 


ANESTHETICS 


A dentist will put a patient to 
sleep (extraction) for two dollars. 
He will take out a tooth without 
pain, using a local, for a dollar. 
If you take a physician along to 
give an anesthetic he gets five 
dollars. If anything happens to 
the patient in a dentist’s office, 
it puts the dentist out of business; 
with the physician it means noth- 
ing—they expect them to die in a 
doctor’s office. 

That operation is worth at least 
five dollars. Try it on your first 
patient and see how it works out. 
They’d give a lot to have the 
tooth taken out with safety and 
without pain. 
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Basy TEETH 

The president of our State 
Dental Society asked me to put 
baby teeth on the non-productive 
list. Caring for children’s teeth 
caused him more trouble and paid 
less because parents expect treat- 
ment to cost but half price. There 
is probably no time in a patient’s 
life you can do as much good, and 
under those conditions, you should 
make a charge in keeping with the 
good you have done for the 
patient plus actual service. You 
can do educational work for 
preventive dentistry at this time. 


your appointment book and not 
eliminated in a reasonable time, 
they owe you money. You may 
have to adjust that charge the 
first time but they soon come to 
know that you don’t care for 
broken appointments. I don’t 
believe any man. would have 
trouble with broken appointments 
if he’d just have the courage to 
make charges and send out bills 
for them and have the courage 
to explain to the patients the 
injustice of any plan that does not 
provide for lost time the patient 
alone is responsible for. 








doctor’s office. 





If anything happens to the patient in a 
dentist’s office, it puts the dentist out of 
business; with the physician it means 
nothing—they expect them to die in a 








You may charge them a little 
more at the beginning but look at 
what you can save them 
later on. The average dentist 
takes out a child’s tooth for a 
quarter or half dollar; the child 
kicks up the whole office. This 
half charge for children is only 
a habit which can be changed 
and will be if you realize the loss 
on these operations. 


BrokeN APPOINTMENTS 
This is one of the things most 
dentists will be able to master if 
they have the courage to take it 
in hand. If names are put on 





Mm mDa#nrT 


The average man has too many 
patients and he does not do 
justice to them or himself. The 
opportunity of improving one’s 
condition in dentistry is almost 
unbelievable. One can hardly 
pick up a newspaper or magazine 
but he finds an article about the 
teeth as related to health. Surely 
this means something to the 
thinking man. The moment you, 
as a dentist, get away from the 
mechanical side and get into the 
health side you will find it easier 
to get the diagnostic and surgical 
fees. 

Take the army, navy, welfare 
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organizations, the industrial con- 
cerns, the magazines, journals, 
newspapers—all are associating 
the teeth with health, and if you 
get to talking health rather than 
restorations you will soon get the 
patient’s interest. I have spent 
a good deal of time at Rochester, 
Minn., lately, and I have seen 
five thousand people at one time 
seeking health, and more were 
talking teeth than any other 
subject. It isn’t only at the 
Mayo Institute this is told them. 
Ifa dentist in talking to a patient 
could only cite these facts and 
dwell upon the results for health, 
it would be easy to have the 
patient look upon the fee prob- 
lem from a favorable viewpoint. 

My psychology of that is this: 
the average patient has not made 
any provision for dental fees. 
You will find in almost all budgets 
of expenses they always provide 
the doctor and occasionally the 
lawyer but they don’t say much 
about the dentist because it was 
something that happened oc- 
casionally. But it means more to 
the public today, and if the 
dentists would measure up to what 
the public, the magazines, the 
journals, and newspapers are 
doing they wouldn’t have any 
trouble selling dentistry at a prof- 
it. 

In all talks and plans for 
betterment of dental conditions 
the idea seems to be, educate the 
public—my belief is that the 
public is far ahead of the dentist 
and any educating to be done for 
better conditions must be done 
with the dentist. 

It isn’t necessary to sell den- 
tistry at sensational fees; only 
necessary to put the non-produc- 


tive work at the same price you 
have been getting for the produc- 
tive work, but you have to know 
what this work costs and you 
can’t know that until you know 
how long it takes to do it and 
what you can afford to work for. 

When a patient comes to you 
the first time, the thing to do is to 
fill out an examination and diag- 
nostic chart and X-ray the entire 
mouth. Then you have a foun- 
dation record always on file which 
is a wonderful record for the 
future, should you be ealled upon 
to serve that patient again. Make 
a study model, and from this go 
over the case carefully with the 
patient, giving him the necessary 
health talk, explaining carefully 
what your findings are and let 
the restorative work be only a 
means to an end. When your 
story is told in language the 
patient understands, give the 
price for the work; that is, always 
figure cost of work plus treat- 
ment. This plan keeps you from 
wondering what the patient can 
and will pay, and it keeps the 
patient from wondering what 
your charges are going to be, 
thus eliminating the possibility 
of misunderstanding, leaving a 
good taste in the mouth of both 
operator and patient. 

You talk to a man and the 
question of fees will be brought up 
and he willsay,“ We have patients 
who don’t say a word in regard 
to fees. They just pay the fee 
without a question.” If you 
are absolutely sure that the 
patients who pay without a 
question don’t talk on the out- 
side you are all right. But 
wouldn’t it be better to tell them 
beforehand? 











TOU 
uc- 
OW 


OW 
nd 
r. 

ou 


ug 
ire 
n- 











ORAL HYGIENE 207 





You take the wife or children 
that come to a dentist. They’d 
be all right and let you go 
ahead and even agree to the 
price. But there is that old hard- 
boiled egg in the office, who never 
had but ten dollars’ worth of 
dentistry done, paying the bills. 
There is that three hundred dollar 
bill coming in. Everybody with- 
in his range hears what a robber 
you are. He even tells that your 
dentistry is bad. He has it in 
his folks’ mouths; he knows! 

Why not let that bill reach the 
man who pays the bill every 


tions, especially full dentures. 
I liken this class of work toa 
wooden leg. When a person buys 
a wooden leg it is a question of 
the last resort, and is practically 
the only thing he can have. But 
the maker of the wooden leg does 


not lead the user of the same to be- 


lieve he can do everything he was 
able to do with his own limb. 
No, indeed not. He does not tell 
him he can run as fast as he could, 
kick as high as he could, dance 
as well as he could, or even walk 
as well as he could. He does tell 
him that if he is careful to try, he 





I am trying to ridicule some 
of the things you do, so you 
will take them to heart. 











month as the work progresses and 
let him talk it over, as the work 
is being done? Boil it down to 
a business proposition. I go into 
clubs in Chicago, and when I say 
I am associated in dentistry they 
take the top of my head off. They 
don’t know what it stands for. 
If they’d come in and make a 
contract and buy it like anything 
else there wouldn’t be any trouble 
about the fee. You tell them 
beforehand. 

One of the many things that 
causes a dentist grief is the fact 
that the patient is led to expect 
too much from dental restora- 


can get by, fooling some people, 
walking fairly well, but he must 
be patient and do his part to 
accomplish even these results. 

So it is with a ful] denture. If 
the patient will do his part to try 
and learn to use them, he may 
be able to eat some things and 
fool some people some time, but 
he cannot do all the things he 
could with his natural teeth, and, 
at the very best, it is only the 
wooden leg of dentistry. 

I think you will find patients 
who will go out of a dental office 
heaving a sigh of relief, ‘Oh, my 
dental troubles are over.””’ They 
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are not. They have just started. 
Why not prepare for that failure? 
It is going to come. Why lead 
them to believe you have finished 
with them forever? The teeth 
that nature gave them didn’t 
stay forever; why should these? 

The grief, in other words, be- 
longs to the patient and not to 
the dentist, and should be so 
stated to the patient when the 
case is sold. Sell it at what you 
consider a profit and assume no 
grief—that is not yours. 

The one big thing that results 
in satisfaction at the com- 
pletion of a big case is always 
to tell them the price first. This 
one practice will take the sting 
out of many cases when you come 
to make the collection, otherwise 
you are likely to be many dollars 
apart, and sometimes the patient 
has even the bigger viewpoint. 

Iam going to try to show you 
how we handle our daily efforts. 

Find out how much actual time 
you have to sell, then determine 
how much you need each year 
in order to have the pleasures, 
comforts and leisure you are 
entitled to and must have in 
order to be happy in the practice 
of dentistry—plus a reasonable 
savings fund to care for the 
future. On the basis of fifteen 
hundred hours’ per year, which 
means six hours a day, if a man 
wants to earn $10,000.00 per 
year he must set up $6.00 an hour, 
or ten cents a minute as his 
minimum fee. The maximum fee 
will bring the result up over the 
amount set up as necessary. That 
means that you have patients 
and classes of work that will 
stand for greater tariff. 

We use a daily efficiency sheet 


on which is copied, from the usual 
appointment book, the name of 
every patient who has an appoint- 
ment and has not given a twenty- 
four hours’ notice of intention 
tocancel. For every name that is 
on this daily efficiency sheet there 
is a charge set up, whether the 
appointment is kept or not. | 
set up a charge for all work done 
each day, whether partially com- 
pleted or finished ‘work in order 
to get on my books the produc- 
tion of each day, then that enables 
me to send a bill on the first of 
each month for all work done, and 
if there is any complaint it brings 
up the case for discussion before 
there has been any large, con- 
structive work done which, many 
times, never fits quite so well as 
when they have some of their 
money invested in the case. 
When we are working for a 
patient who must come back for 
a subsequent appointment, we 
at this time, decide what we are 
going to do at the next sitting, so 
when they come one or two weeks 
hence you know what the work is 
as it has been laid out. That one 
thing alone will guide and help 
you because you don’t have to 
wonder where to start but go 
right to work without loss of time. 
You lay this work out here the 
day before the appointment, the 
assistant copies it on the Daily 
Efficiency and Day-Book Sheet 
and she puts down the names and 
what work is to be performed. 
Now the time stamp shows the 
time of each sitting. I don’t 
think a dentist can afford not to 
keep time. That thought is not 
for the patient. It is for your- 
self. It is to check you and your 
office assistant. How much 














ty- 
ion 
tis 
ere 
the 


yne 


ler 
1¢- 
les 


nd 
gs 
re 
n- 


ny 


oir 


co OO oe @D 


=— SS Uh 








ORAL HYGIENE 





209 





would that be worth to a man 
when his day’s work is over before 


. he goes home to know what his 


production was? I only ask you 
to conduct this the same as a 
contractor would conduct his 
business. He takes on work 
strung out over a long period of 
time and he says to you, ‘‘ You 
put down so much money”; 
and every Saturday he calls for 
so much to apply on the work 
done so far. I know that half 
of the dentists don’t get their 
money until the work is complet- 
ed. Suppose the patient dies, 


productive day. The Daily Effici- 
ency Sheet tells whether it was 
productive or not. 

I make a statement that a den- 
tist can double his practice if he 
watches his figures, keeps an 
accurate list of the people he 
worked for, how long it took, then 
sets up fees that show a profit. If 
you are not paid by the tenth of 
the month after the date the 
statement is sent out you don’t 
have to go on with that patient. 
You don’t have to cement that 
work in. I don’t suppose there 
is a man here who doesn’t have 





When a man stops to do the things a 
girl can do, he is putting himself in com- 
petition with the two or three dollar-a- 
day help, an amount which he can make 
in twenty minutes, practicing dentistry. 











suppose you die, suppose the 
patient moves away or changes 
his mind. Maybe it is the prep- 
aration of a cavity. Suppose they 
go away. How can you set up 
a charge if you don’t know how 
much time you had spent up to 
that time? How are you going 
to send them a bill? Why not 
make an entry as you do the 
work? 

A man who is making shoes; if 
he didn’t know what he had pro- 
duced each day, he wouldn’t have 
control of his business. Because 
you jingle money in your pocket, 
don’t believe that you have had a 


some difficulty in collection. I 
think that the Daily Efficiency 
Sheet, kept on a blank sheet of 
paper or any other way that you 
want to keep it, is the biggest 
thing ever for a dentist. Down 
at the bottom of the efficiency 
sheet is space for evening work. 
If he is silly enough to do evening 
work he has an analysis which 
shows it does not pay. 

There is the diagnostic blank. 
We fill out an examination blank. 
We go over the mouth carefully 
with X-rays and with a study 
model and we set up a fee for 
whatever work we find necessary. 
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If the patient doesn’t want to go 
through with that we are entitled 
to a fee for the diagnostic work. 
That is our right. You were 
called in simply to find out what 
was needed in the mouth. You 
have told them in language they 
should understand. You have 
set up your fee plus treatments 
that they can either take or leave 
and my psychology is that most 
all patients who come to the 
dental office are 75 per cent sold. 

I don’t believe the average 
patient that comes to the office 
is a shopper. I think they are 
made shoppers after they get to 
the dentist. I think the fact that 
they climb those stairs to see the 
dentist proves that they are sold. 
Interested, they have made up 
their minds a certain dentist is the 
one to serve them. They don’t 
change dentists as often as other 
things. They are afraid to trust 
health with everybody. 


BRoKEN APPOINTMENTS 


We use a Daily Efficiency 
Sheet on which is copied from the 
appointment book, the name of 
every patient who has an appoint- 
ment and has not given a twenty- 
four-hours’ notice of intention to 
cancel, 

That is fair enough. You give 
them time enough to cancel. If 
they don’t cancel they pay. This 
plan makes for the elimination of 
broken appointments. 

Always quote a contract price 
for all constructive work plus 
treatments, telling them the work 
is to be paid for as the work pro- 
gresses. 

Again, it gives you a chance to 
finance your business monthly 
without hardship, and it gives 


your patients a chance to pay for 
their dental service monthly, 
which is very acceptable to mosi 
people. This plan is followed 
whether a contract for work has 
been made or not, and the money 
so paid is applied against the 
agreed price. This helps the 
operator, teaching him how to 
estimate his cases, and proves up 
what cases cost to produce, which 
in itself will be a revelation to the 
hit-or-miss man, who has been 
guessing on his fees. The labor- 
atcry time of assistant and opera- 
tor is carried into the Daily 
Record Sheet. When a man 
finds out what these operations 
are costing him, it serves to give 
him the courage to ask better 
fees and get them. 

On the reverse side of this 
Daily Efficiency Sheet there is 
provision made for stamping with 
a time stamp in and out time for 
every patient. This removes all 
guess work and the psychology 
is good. At the end of each day’s 
work the assistant takes the 
Daily Efficiency Sheet and figures 
out the time spent with each 
patient, and sets up in lead pencil 
the minimum charge agreed upon. 
This is done to prevent the den- 
tist from trying to analyze each 
case, and possibly setting up a 
charge at less than a profit. 

When the operator goes over 
these sheets he will find certain 
kinds of work which will call for 
better fees and this will help 
out the non-productive time 
necessarily spent each day. This 
simple plan will not take over ten 
minutes each day, and when the 
day’s work is over you will know 
who you worked for, locations, 
and the services rendered, the 
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time put in on each case, the fees 
charged, the money collected, 
if any, the total number of hours 
you were able to get out of your 
day’s efforts, the last but not 
least, gross production. This 
will give you a chance to go back 
over your day’s efforts and if 
there is any lost motion you easily 
can see where it is and correct 
it. This Daily Efficiency Sheet 
is filed away in a binder, and be- 
comes your original book of entry. 

I don’t believe any man can 
get the best out of his possibilities 
without a properly-arranged office 


next patient. Use them alter- 
nately. Let the girl handle 
everything but the dentistry. 
The Daily Efficiency Card 
will show you where your waste 
time occurs, and the properly- 
arranged office will help you to 
eliminate the same. A man 
should have one or two lady assis- 
tants. By having this class of 
help who can do everything in the 
office but practice dentistry, it 
leaves the operator free to do 
the only thing that produces in a 
dental office, that is, practice 
dentistry. When a man stops to 








Find out how much actual time you 
have to sell, then determine how much 
you must have in order to be happy 
in the practice of dentistry. 








consisting of two operating rooms, 
and these arranged so that the 
patients cannot get to the opera- 
tor until he is ready to see them. 

I think the way a dentist meets 
his patient, is enabled to get to 
them promptly and get away 
from them without loss of time, 
spells the difference between suc- 
cess and failure. You don’t have 
to listen to their talk, wasting 
time, if you have a good, efficient 
nurse or assistant and a room 
always ready for the next pa- 
tient. Usually a man has an old 
outfit that he can use and the 
investment is not great and you 
have a fresh, tidy room for the 





do the things a girl can do, he is 
putting himself in competition 
with the two or three dollar-a-day 
help, an amount which he can 
make in twenty minutes, practic- 
ing dentistry. 

I believe the operator and 
assistant should dress in white 
uniforms or gowns, so they look 
the part before the patient. 

Any man who tries these sug- 
gestions will double his practice. 
I know, as I have over one thou- 
sand men who have done so, many 
who have done as much in two 
months as they did in a year 
before they started watching and 
checking their daily efforts. 
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Hub Hubbub Over Clinics 


Boston, Mass., dentists in a recent newspaper article, resent the 
charge of Frank B. Thompson, Superintendent of Public Schools, that 
they are opposed to dental clinics because their business would be 
affected. We quote: ‘‘As members of the profession above referred 
to, we wish to take exception to this statement. Probably dentistry, 
like medicine, has a few members who regard their calling as a business, 
not a profession, and there are doubtless a few of this class in Boston. 
But the great majority of dentists, not only in Boston, but throughout 
the country, are decidedly not of this type. To prove this one needs to 
refer only to such neighboring cities as Somerville, Cambridge, Chelsea, 
Quincy, and Revere, and many others, where school dental clinics 
have not only not been opposed, but have even been suggested and 
conducted by local dentists. Furthermore, here in Boston the dental 
infirmaries are daily doing the work of many school clinics and are 
held in high regard by the dental profession. Indeed, it has been 
mainly through the efforts of the dental profession and the propa- 
ganda of dental journals that the initial progress in school dentistry has 
been made. Butsuch monetary objection as referred to by Mr. Thomp- 
son, however slight, isnot supported by existentfacts. It has beenstated 
on good dental authority that there are not enough dentists in the 
United States to handle properly the school dental problem in New 
York City alone. Here in Boston, in spite of the great amount of work 
already done, we are merely scraping the surface and there are still 
thousands of worthy cases which have not as yet been reached, In 
fact the school dentist would have no more effect upon the private 
finances of his colleagues than the school physician has upon the finan- 
cial standing of his fellows. In conclusion let us assure Mr. Thomp- 
son that the establishment of school dental clinics in Boston would 
meet with the heartiest endorsement and most earnest co-operation 
of the dental profession.”’ 
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A Letter from France 


The letter from Dr. Jessen of Basle, to which La Société d’Odontologie 
de Paris takes exception, was undoubtedly published with the best intentions. 

Those of us who have served side by side with our noble French Allies 
and have seen the needless devastation of France by the Hun; we who have 
been bombed and shelled and machine-gunned while attending wounded 
patients in the hospitals in the Zone of Advance, wonder how the French 
could treat the Germans with so much consideration. 

Whatever Dr. Georges Villain says about the Strasbourg Dental Clinic 
is correct. ‘The clinic was greatly improved under French administration. 


La SocitETE p’ODONTOLOGIE 
DE Paris 
45, Rue de la Tour d’Auvergne 
Paris 
Nov. 12, 1919. 

The Chief Editor: 

In the September, 1919, number 
of “Oral Hygiene, ’”’ you published, 
on page 1070, a letter from Dr. 
Jessen of Basle, in which he says 
that the Dental School Clinic in 
Strasbourg was closed after the 
entry of the French into Stras- 
bourg, and that all the professors 
were driven out. 

The Société d’Odontologie of 
Paris discussed this letter and 
the comments preceding it, at 
a meeting on the 4th of the month. 
While willingly recognizing the 
incontestable services rendered 
by Dr. Jessen to dental schools 
in general, and the Strasbourg 
Dental School Clinic in particular, 
the Société d’Odontologie protests 
against the erroneous statements 
contained in his letter. 

1. It is incorrect that the 
Strasbourg Dental School Clinic 
was closed, and that the work 
which was carried on there was 
abolished. This Dental Clinic 
has been enlarged and re-installed 
in a new and better locality, and 
is being carried on as usual under 


the direction of Dr. Hamman, 
assisted by French Alsatian dental 
surgeons. The work is being 
continued on the same basis. 

2. It is incorrect that all the 
professors of the University were 
driven out on the arrival of the. 
French. Only the German pro- 
fessors have left Strasbourg, 
the majority of them of their 
own free will, and before the 
arrival of the Allied troops. The 
professors of Alsatian or Lorraine 
origin remained at their posts and 
are there now, as well as the 
professors of German origin who 
had shown no “francophobe”’ 
sentiments. | 

3. It is incorrect that Dr. 
Jessen was the father of dental 
school clinics in Europe, and we 
owe it to the memory of George 
Cunningham to enlighten profes- 
sional opinion in this matter. 
Dr. George Cunningham, of Cam- 
bridge, England, deceased March 
5, 1919, founded in this town 
a dental school clinic, which he 
spoke about at the First Inter- 
national Dental Congress in Paris 
in 1889. In 1893, the Second 
International Dental Congress, 
held at Chicago, at a meeting on 
August 19th, awarded the Gold 
Medal to Dr. Geo. Cunningham 
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for a work on Dental Hygiene, 
of which he was the author. 


He was one of the promoters of . 


the foundation of clinics, and 
when the International Dental 
Federation was founded in Paris 
in 1900, not only did he contribute 
to its foundation, but he also 
contributed to the Hygiene 
Commission, and the Public 
Dental Services, of which he 
was made Vice-President on 
March 18, 1902, at the Stockholm 
session. 

It was only on October 18, 
1902, that the Dental School 
Clinic was opened in Strasbourg, 
of which Dr. Jessen was made 
Director. He presented a report 
on the work of this clinic at a 
meeting on August 9, 1906, at 
Geneva, of the International 
Dental Federation, and he was 
made President of the Hygiene 
Commission and Public Dental 


Services on August 25, 1909, 
at the Berlin session. 

From these facts it is clearly 
proved that Dr. Geo. Cunning- 
ham of Cambridge, England, 
has more right to the title of 
father of the dental school clinics, 
in Europe. eee 

To render homage to _ the 
truth, we should be very much 


obliged if you would have this 


letter of correction published in 
your next number of ‘Oral 
Hygiene. ” 

Counting on your impartial 
spirit, we thank you in advance, 
and beg you to accept this ex- 
pression of our respectful senti- 
ments. 

For the Société d’Odon- 
tologie, 
Le President (Signed) 
A. BLAKELEY. 
Le Secretaire General (Signed) 
GEo. VILLAIN. 








Two New. Clinics 


Worcester County, Mass., Farm Bureau, announces that free 
clinics will be established in Lunenburg and Ashburnham, Mass., 
for the care of the school children’s teeth. Princeton and Hubbardston 
also are to have dental clinics as soon as arrangements can be made 
to obtain operators. It is expected that the dentists employed will go 
from town to town examining and caring for the teeth of the children. 
Applications for a dental clinic are expected from nearly every small 
farming town in Worcester County. 





The Androscoggin, Me., Welfare Bureau, successfully opened their 
free dental dispensary with an attendance of sixteen. A small fee is 
charged for services rendered, to remove the taint of charity. Local 
dentists are actively co-operating with the Welfare Bureau in this work, 
each agreeing to give one hour every week at stated times. 








109, 


irly 
ng- 
nd, 

of 
ics, 


the 
ich 


his 


in 
ral 


‘ial 


ex- 
iti- 


sir 
is 
al 
k, 


Government Aid for the Strong- 
Minded in Preference to Aiding 
the Feeble-Minded 


This editorial appeared in the November issue of the “Dominion 


ROM the statements made 

by the leaders of the dental 
profession and those associated 
with them, it would appear that 
there is no department of science 
in which research work is needed 
more than in dentistry. 


Dental Journal.” It is worthy of close attention. 


nation.”” This is only partially 
true unless the people have a 
certain amount of intellectuality. 
The wealth of the race consists 
of the thoughts of a limited num- 
ber of men accumulated through 
the generations. Through these 





in dentistry. 





It is interesting to study the found- 
ation of research in many other de- 
partments, so that we may be better 
able to determine the basis of research 








Within the past few years, there 
has been a great improvement in 
research in all departments. It is 
interesting, in this connection, 
to study the foundation of re- 
search in many other depart- 
ments, so that we may be better 
able to determine the basis of 
research in dentistry. In a recent 
paper, or address, by the Presi- 
dent of the Royal Canadian 
Institute, Toronto, Professor 
Fields made a few very cogent 
statements. We have been in the 
habit of making the statement 
“that the people of the nation 
are the greatest asset of the 


thoughts, or certain of them, they 
are able to reproduce things. It 
takes no great mental effort to 
realize that of all the material 
products of mankind which exist- 
ed fifty years ago but little remains 
of value today. 

Most all the comforts, pleasures 
and happinesses of living of today 
are the products of the brain or 
thoughts of those gone before. 
The few, specially gifted men, are 
of more value to the race than all 
the mediocres that may be 
educated. Professor Fields raises 
the great problem of whether it is 
worth while to spend time in, 


215 











216 ORAL HYGIENE 





trying to educate the mediocre 


beyond a certain point. Instead | 


it is of far more value to take the 
specially endowed and give them 
an opportunity to develop some- 
thing that may be of world-wide 
value. , 

It would seem from the study 
of the methods of higher educa- 
tion in Europe, that there is 
special attention given to the 
highly gifted man. The methods 
followed in France are interesting. 
The Government provides pupil- 
age for all those who can enter 
three or four of the higher uni- 
versities of the land. Those who 
are admitted come by compara- 
tive examination; thus, only 
those of the highest attainment 
get Government aid. When such 
young men have three or four 

ears’ training in these institu- 
ions supported by the Govern- 

ent, they then are compelled to 
Bpend ten years in the service 
of the country, after which they 
may go out on their own account. 
It is from among such men as 
these that the professorial staffs 
of the universities are chosen. It 
is from among these that the 
research workers of the nation 
are found. On this continent the 
feebleminded get Government 
aid and the specially gifted may 
shift for themselves, while it is 
the latter who make national as 
well as world-wide progress. 

In the Naval Department of the 
British Government there is a 
similar method of taking advan- 
tage of those who have unusual 
endowment. It appears that, 
in the dockyards of Great Britain, 
there are regular classes going on 
all the time. If a young man 
there shows high attainments, he 


is given four years at a regular 
Naval School, and, if still higher 
attainments can be secured, he is 
sent to one of the higher univer- 
sities. From among the dock- 
yard apprentices, have come the 
great naval construction experts 
of the British Navy. Thus it 
would seem that great brain power 
has been gathered and developed 
from among the apprentices and, 
in fact, the whole British Navy 
has been built up, in a technical 
sense, by those who joined as 
apprentices. Here again is an 
example of the State educating 
specially gifted men for their 
own purpose. 

In Germany, the professorial 
staffs of the universities are 
appointed from among the men 


of the highest attainments of the 


nation, and are looked upon as 
employees of the nation. From 
among these the whole scientific 
research work of the nation is 
developed. 

It would appear from the 
statements of Professor Fields, 
that the Government, or Govern- 
ments of European nations, look 
upon the universities more as 
national service stations than of 
ordinary educational institutions. 
These universities are expected to 
do the research of the nation as 
well as to train those who are to 
follow them. It also would appear 
that a university, in a European 
sense, is an institution in which 
research is done for the good of 
the nation as well as educational 
work for the highly, mentally- 
trained young men of the nation. 
These young men are very largely 
trained for the purpose of taking 
up research work and supplying 
the vacancies in professorial staffs. 
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It would also appear that those 


_who attend universities in Europe 


have a much higher educational 
and mental training than those 
on this continent. The univer- 
sities of this continent do high 
school work chiefly, having very 
little to do with research work 
until within the past generation. 
In fact, Professor Fields points 
out that in one university where 
several of the members of the 
staff were writing scientific arti- 
cles for publication and the 
Regent having found out that this 
was going on, wrote to the pro- 


thirty weeks. In America, on 
the other hand, it is not at all 
unusual for professors to give 
from three to five hundred lec- 
tures in a session, besides doing 
laboratory and other teaching. 
In such institutions there is not 
much opportunity for professors 
to do anything else.. 

In Europe, as well as in Ameri- 
ca, there have been established 
a few specially endowed institu- 
tions for research work. This is 
especially true where a large 
endowment is given for the 
prosecution of research along 








The few, specially gifted men, 
are of more value to the race 
than all the mediocres that 
may be educated. 








fessors in the university and told 
them they were engaged to teach, 
not to write. This illustrates the 
attitude of the Board of Regents 
towards research work in an 
American University. 

This same idea of the functions 
of the university may be illus- 
trated in another way. In Cam- 
bridge or Oxford, for example, a 
professor is expected to lecture 
from twenty-five to thirty times 
each year. As a matter of fact, 
however, most of them lecture 
double that number of hours. In 
fact, they are expected to lecture 
two or three times a week for 


some definite line. It would 
appear that these institutions are 
not very productive of results. 
As national institutions, they do 
not seem to fill their functions. 
They may attain very high skill 
and report results along the line 
which they are prosecuting for a 
short while, but in such insti- 
tutions there is not a body of men 
from whom recruits may be 
gathered. As a national organiza- 
tion, there is not anything better 
than the university, because, 
where research work is being done 
in @ university, there the young 
men who are liable to make good 
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future research workers are to 
be found and may become inter- 
ested. 

It is in commercial research that 
the nation géts its largest repay- 
ment for educating men in uni- 
versities. It is from the univer- 
sity that all commercial research 
work is usually recruited. In 
America the National Dental 
Association has undertaken re- 
search work. It has several cen- 
tres throughout the country 
where financial aid is given for 
this kind of work. Besides this, 
it has a specially equipped institu- 
tion in Cleveland under the gen- 
eral guidance of a committee of 
the National Association. The 
finances are gotten by assessment 
of the members of the Association. 
In Canada there now is estab- 


lished an organization for’ doing 
dental research. It is expected 
that an endowment of $100,000 
will be obtained, and, from this, 
research will be conducted in one 
of the universities of the country 
at a time. 

One of the difficulties in con- 
nection with doing research in 
most of the universities, under all 
circumstances, is to get sufficient 
funds to carry on the work prop- 
erly. A great impetus has been 
given to research work in Canada 
by the appointment, or establish- 
ment of research laboratories at 
Ottawa, under the general gui- 
ance and direction of Professor 
McCallum. Research along the 
lines of dentistry might well be 
undertaken in such an organiza- 
tion for the good of the nation. 





AY 


Even health authorities are not agreed as to the value of sugar 
in the diet. Dr. Wiley maintains that it isanevil, but most authorities 
are of the opinion that it is an important food item. If this be true 
the appearance of candy as part of the menu of every table is indicated. 
The consumption of sugar in the United States is several times that 
of other countries. To its frequent use has been attributed much of 
our tooth troubles but that it is an essential in our menu is certain. 
However, the excessive use or abuse may be an evil as, also, is the 
excessive use of salt. During a former soup kitchen era in which un- 
employed men nightly walked the streets of Chicago, it was found that 
they required more than anything else a very strong portion of coffee, 
sweetened to a sickening degree and valued it more than food. It 
supplied heat and energy. 





_ Prohibition has effectually sounded the death knell of the famous 
Keeley Institute at White Plains, New York. In a few weeks an un- 
romantic auctioneer will sell the mansion in which the “gold cure” 


has been administered to many inebriates. 
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The French Ancestry of American 


Dentistry 


A Letter from P. R. Chance, D.D.S., Nice, France 


Editor Oral Hygiene: 

Some time ago while leafing 
over a volume of my LEncyclo- 
paedia Britannica I came across 
the article on Dentistry, written 
by Dr. E. C. Kirk. In it I read 
the following: 


‘“‘In America representatives 
of both classes of dentists 


thus established on American 
soil, where it has produced 
such fertile results.”’ 


This statement of Dr. Kirk’s 
is plain evidence that this French- 
man, Lemaire, was the Father 
of American Dentistry. If his 
pupil became the first American 
Dentist it is very evident that 








Is it not owing to the fact that Lemaire 
planted the seeds in America at such an 
opportune time that American dentistry 
has taken the place it has in all civilized 
countries and in Germany? 











began to arrive from England 
and France about the time of 
the Revolution. Among these 
were Joseph Woofendale, of 
Liverpool (1776), James Gar- 
dette (1778), a French physi- 
cian and surgeon, and Joseph 
Lemaire (1781), a French 
dentist who came over with 
the army of Count Rocham- 
beau. During the winter of 
1781-82, while the Continen- 
tal Army was in winter quar- 
ters at Providence, ode 
Island, Lemaire found the 
time to practice his calling 
and also to instruct one or two 
persons, notably Josiah Flagg, 
probably the first American 
dentist. Dental practice was 


dentistry up to the time of his 
coming was practically non-exis- 
tent in America. 

Had he not come to America, is 
it not quite possible that dentistry 
would not be today at such a high 
degree of development as it is in 
America? Had he not come then, 
when would America have gotten 
its first lesson in dentistry and 
when would its development 
have begun? 

Very likely had Lemaire not 
come to America the birth of this 
new science would have taken 
place very much later, possibly so 
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can Dentistry? 





Don’t you think it is up to the dental 
profession in America to give Lemaire a 
monument as to the Father of Ameri- 








late that its development hand in 
hand with other arts and sciences 
that require mechanical skill that 
have grown up so quickly and 
grandly in the United States, 
would have been impossible to 
the extent that it has developed. 

Is it not owing to the fact that 
Lemaire planted the seeds in 
America at such an opportune 
time that American dentistry has 
taken the place it has in all 
civilized countries and in Ger- 
many? 

If you sit down and think it 
over you may be ready to give 
to Lemaire a great deal of credit 
for what America has since done 
in dentistry. 

For what Lemaire did in 
America you have your greatest 
authority, Dr. Kirk. Now, Mr. 
Editor, don’t you think that it is 
up to the dental profession in 
America to look up Lemaire, and, 
if Dr. Kirk’s statement be cor- 
rect, give Lemaire a monument as 
to the Father of American Den- 
tistry, built by popular sub- 
scription among the dentists of 
America, to be erected (merely 
as a suggestion) in front of the 
Thomas W. Evans foundation in 
Philadelphia? 


During the war we heard a lot 
about Lafayette and his visit to 
America, and we all know that the 
American army returned this 
visit, with interest. 

We American dentists practic- 
ing in France have, in a way, 
returned Lemaire’s visit, but the 
motive was different, less patriot- 
ic than the return of Lafayette’s 
visit, as we came because France 
is the most delightful country to 
live in and because it paid us to 
come. Moreover, while every 
soldier in the American army had 
heard of Lafayette probably none 
of us had heard of Lemaire. 

Now that the war is over, that 
the French have so proven them- 
selves, with the two nations more 
closely drawn together than ever, 
with France more and more 34 
second home for Americans, is it 
not a good time to look into this 
matter of Lemaire? 

It is evident that about the 
time of the American Revolution 
France had dentists, while in 
America, if we had any then, they 
were much inferior to the French. 
Lemaire planted seed on very 
fruitful soil, while in his own 
country progress was so much 
slower that today dentistry in 














| 





iCe 


were ns + Ss & 











ORAL HYGIENE 221 





France is very’ inferior indeed. 
This in spite of the fact that in 
France medicine is far in advance 
of the United States. The French 
army doctors were astonished at 
the lack of medical knowledge 
shown by the American army 
doctors. The French physician 
is given an education and training 
unknown in America and in 
diagnosis the American physician 
is a child compared to his French 
colleague. Skeptics may ask any 
American physician who has 
acquired the right to practice his 
profession in France if I exag- 
gerate. Or, let them read the 
statement made by Dr. Horace 
D. Arnold of Boston, before a 
recent meeting at Atlantic City 
of the American Academy of 
Medicine. 

On the other hand, dental edu- 
cation in France is completely in 
the hands of the faculties of 
medicine and the dental profession 
is a tail tied onto the medical 
kite. When a young Frenchman 
receives his degree of Surgeon 
Dentist, and the right to practice 
his calling, he is capable of treat- 
ing any disease from birth to old 
age, but his practical dental 
training is woefully insufficient. 

Some day, however, the French 


dentists will come into their own, 
will have complete freedom from 
the medical faculty, be placed on 
an equality with that profession 
as they are in America, have a 
degree of Doctor of Dental 
Surgery, the only degree giving. 
the right to the practice of 
dentistry in France, and then 
they will soon become equals of 
the American dentist. 

The war has shown that the 
man does not exist who could be 
more than the equal of the French- 
man as a fighting soldier and that 
as generals in the field they are 
vastly superior to all other 
nations. 

In medicine France always has 
more than her share of the world’s 
great specialists. In dentistry her 
day is yet to come. But, a 
century and a half ago, nearly at 
a time when dentistry was un- 
known in America, a Frenchman 
went over and planted the seeds 
of what has become a mighty 
growth. It seems to me that it 
is up to the American dentists 
now to recognize, in some fitting 
way, the lesser visit made to 
America in Lafayette’s time. 

Very truly yours, 
P. R. CHANCE. 
Nice, France. 


AY, 


The little town of Chazy, situated four or five miles north of Lake 
Champlain, with a total school population of 500 has the best dental 
equipment that can be secured; also a dentist on full time to take care 
of patients. This shows what can be accomplished in a small community. 











What the Government is Going 
to do with Surplus Dental 
Supplies 


The House of Representatives adopted Joint Resolution 222, 
directing the Secretary of War to dispose of surplus dental outfits in 
the hands of the Medical Department of the Army, providing that 
not more than one outfit shall be sold at private sale to any one person 
and that they shall be sold preferentially to honorably discharged 
dental officers. At the beginning of the war with Germany, there were 
eighty-six commissioned dental officers in the Dental Corps. At the 
time of the signing of the armistice, one year ago, there were 5,000 
commissioned dental officers, 3,000 on duty in the United States and 
2,000 abroad. Four thousand dental officers have been discharged 
from the service in the last year. The government now owns about 
6,000 dental outfits, only 1,000 of which are required or in active use 
at present, the remaining 5,000 outfits being in storage. An army of 
350,000 men, such as is proposed by pending bills, would require 700 
dental officers and would not need more than 1,000 dental outfits. 
There is a scarcity of dental instruments and supplies and many of 
the discharged dental officers are unable to secure satisfactory outfits 
for civil practice. In addition to this, the government still owns medi- 
cal supplies that could well be used if placed on the market. There 
are millions upon millions of cotton gauze bandages held in storage by 
the government which now retail for from 15 to 30 cents, the pre-war 
price of which was 5 cents. They should be disposed of for the benefit 
of the whole people. In addition to dental outfits thereis a vast amount 
of supplies of all kinds that are required in hospital and civilian prac- 
tice. These should be made use of for the benefit of the medical profes- 
sion of the United States rather than to be handed over to the Red 
Cross solely for use in foreign countries as has been proposed. The 
medical profession of the United States today needs these supplies 
here in America. To take these supplies out of the country instead 
of giving them to hospitals and other institutions and then to those 
engaged in private practice, is neglecting our first duty. 
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Practical Pointers Concerning 
Prosthodontia 


By WILLIAM H. SAVAGE, D.D.S., Cuirron Fores, Va. 


ROPPING the editorial 

“we” and considering this 
a table talk rather than a scien- 
tific effusion and assuming that 
the reader is not satisfied with his 
present methods, this medley is 
offered for consideration. There- 
fore, forego all argument and 
adopt these suggestions until a 


complete. This is referred to as 
“Progressive Resorption.” 

Dr. L. P. Haskell, in the hey- 
day of his professional life, was, 
perhaps, without a peer in prac- 
tical plate work, and it was his 
Opinion that in most eases re- 
sorption is never complete, es- 
pecially under a rubber plate, 








What shall we do with the $10 and 
$12 dentist, with his china looking 
teeth, the curvature of the arch as ex- 
pressionless as a horsehoe? 








practieal try-out shows no im- 
provement in results over former 
practice. 

How soon after extraetion 
shall a plate be inserted? There 
can be no specific rule, each case 
being a law unto itself. No two 
mouths are alike in shape, size 
or general texture; nor will they 
heal, shrink, resorb alike. I pre- 
fer to insert denture as soon as 
reasonably well healed gum “tis- 
sue and smooth alveolar border 
will allow. It is certainly time 
that writers quit using the 
phrase, “when resorption is com- 
plete.” In most cases it is never 


possibly due to heat retention. 
At any rate after a patient has 
worn a plate for ten or fifteen 
years, the teeth have disappeared 
from view. 

If the natural teeth have been 
lost from the bone-destructive in- 
fluenee of pyorrhea and you de- 
fer insertion of plate for ten 
months, you will regret it. Two 
months would have been ample 
time for the waiting. In the 
lower jaw, if the posterior teeth 
have been lost for some years and 
the ridge has disappeared, you 
be sure to insert your plate just 
as soon as the ridge heals from 
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extraction of the anterior teeth. 
Make your plate while there is 
some ridge left somewhere. 

When preparing a mouth for 
a denture, an astringent wash to 
be used freely for the first week 
or two, commencing at onee, is 
very desirable. Lavoris is cer- 
tainly satisfactory; Witch Hazel 
is good used full strength. An- 
other reason for not waiting un- 
duly is that I wish to guard 
against protrusion of lower jaw, 
interfering with occlusion and 
expression. 

What methods shall be used in 
taking the impression? It would 
be well to forget all that was 
taught in college, buy “Greene 
Brothers’ Course in Plate Work” 
and study it conscientiously; 
then practise its teachings. After 
you have mastered this method, 
there are, of course, later men, 
but dentistry owes a debt of grat- 
itude to the Greenes, who were, 
perhaps, the first to plaee im- 
pression taking upon a scientific 
basis. 

Now you wish your handiwork 
to simulate nature, therefore it 
is very important that care be 
exereised in the selection of the 
teeth. 

For an articulator do not use 
either a gate hinge or plane line 
articulator, but give your best 
efforts to the employment of the 
Simplex. If used according to 
directions, this should prove sat- 
isfactory. 

Before setting up the teeth, 
familiarize yourself with the 
Bonwill eirele as applied to the 
outlines of the arch, and then you 
will more readily appreciate Dr. 
Clapp’s “Prosthetic Artieula- 


tion.” Take plenty of time in 
reposing the features, carefully 
restoring the expression in the 
cuspid region. You will cer- 
tainly recognize the importance 
of trying in the waxed up den- 
ture to study expression and oe- 
clusion. §. 8. W. pink rubber is 
suggested because of these ad- 
vantages: You can readily pack 
it with no thought of dark rubber 
showing; the exposed lingual 
surface will have the same color 
as gum; and in finishing plate 


_ or later thinning down at any 


place that patient thinks builds 
out too much, there is never any 
dark spot to show. 

The “Rugapak” is all right if 
the patient has never before worn 
a plate; however, if she has, you 
will have your trouble for noth- 
ing, for you will certainly be 
asked to make the plate smooth 
like the old one. 


Should you have a ease in 
which long teeth can not be made 
to solve the problem of gum ex- 
posure, carefully explain to the 
patient the unusual situation, 
yet the rigid requirements and 
esthetic results may be accom- 
plished by the use of “Protesyn.” 


No other branch of dentistry 
is deserving of more skill, taste 
and conscientious effort than 
prosthodontia. 

What shall we do with the 
$10.00 and $12.00 dentist, with 
his china looking teeth, the curva- 
ture of the arch as expressionless 
as‘a horseshoe, who makes ill- 
fitting plates, whose product 
stamps him as being false to es- 
thetics, his patients’ welfare and 
his profession ? 

















A Great Opportunity in China 


Says Dominion Dental Journal in this Editorial 


EVER in its history has the 
dental profession of Canada 
been faced with such an oppor- 
tunity for extending its influence, 
and serving its day and genera- 
tion as is being presented at this 
time in the p:oposed erection of a 
joint medical and dental and 
nursing college in affiliation with 
the West China Union University 
at Chengtu, in the Province of 
Sze Chuan, West China. 

At the present time there is no 
dental college in China, yet three 
of ‘our Canadian dentists are 
doing heroic service in this far 
distant land, and it is their hope 
that a dental college may be 
established in connection with a 
medical school for the training of 
Chinese students in dentistry at 
this centre. These three men are 
Drs. .Lindsay, Thompson and 
Mullett, all graduates of the 
Royal College of Dental Sur- 
geons. 

Dr. C. W. Service, who is home 
on furlough, and who has, during 
the past wear, spent several 
months on the residence staff of 
the Gynecological Service at 
Johns Hopkins’ University, esti- 
mates that 200,000 physicians, 


70,000 dentists and 400,000 
nurses are required to supply 
China’s need. He gave an ad- 
dress recently before the Empire 
Club of Toronto on “Some of 
China’s Problems,” which was 
much appreciated by those pri- 
vileged to hear him. 

Dr. Se:vice expects to visit 
Canada from coast to coast and 
also Newfoundland in the in- 
terests of this project, and it is 
hoped there will be a response 
worthy of the man and the cause. 

A prospectus outlining the 
plan is being mailed as far as 
possible to every physician, den- 
tis; and nurse. Already the 
nurses Of Toronto have sub- 
scribed nearly $2,000. 

Shall we as a profession be 
lacking in our appreeiation of a 
worthy cause and a great oppor- 
tunity of helping our | fellow 
practitioners in far off China? 

{ can eonceive of no greater 
opportunity for investment where 
the returns will be greater or more 


' enduring, for we shall thus help 


to solve China’s health problem, 
which is a menace to the world, 
and assist in cleaning up one of 
the dark corners of the earth. 





According to recent statistics, out of 22,500,000 school children in 
the United States, 200,000 are markedly mentally defective; 250,000 
have organic heart disease; 1,000,000 have, or have had, tuberculosis; 
1,000,000 have defective hearing; 5,000,000 have defective eye-sight; 
4,500,000 are suffering from malnutrition; 5,000,000 have adenoids, 
enlarged tonsils, and other gland troubles, and 12,000,000 have defee- 


tive teeth. 
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EDITORIAL 








REA PROCTOR McGEEK, M.D., D.D.S., Editor 
613 Jenkins Bldg., Pittsburgh, Pa. 








Oral Hygiene does not publish Society Announcements Personals or Book Reviews. 
‘Phis policy is made necessary by the limited size and wide circulation of the magazine. 





I Salute Vou 


A 7ITH this issue of Ornat Hyaruns, I take up the duties 

| and responsibilities of editor. The position of editor, 
at a distance, does not seem to be very difficult, and those editors 
with whom I have come in contact did not seem to be greatly 
weighed down by their responsibilities. But I am rapidly be- 
coming convinced that an editorial job is not all clear sailing. 

There are a great many problems before the dental profession 
today that are becoming more acute as time goes on. These 
problems must be solved, and the professional press will have 
at least some influence in their solution, either to promote or 
to retard. 3 

It is my settled policy to promote every phase of dentistry 
that is possible. While I am as willing as anyone to recognize 
that our profession has not reached the acme of perfection, I 
have no patience whatever with those who love to croak about 
the shortcomings of dentistry without giving any constructive 
idea as to how to overcome those shortcomings. ' The sweeping 
and wholesale condemnation of the profession by some of its 
members will not be carried in this journal, and will be attacked 
if noticed in other journals. Dentistry has many great virtues. 
If it did not have, it would not be in existence today. There is 
no question but that we have many faults; but these faults 
should be taken one at a time and a remedy proposed. The 
mere matter of looking over and in a general way condemning 
everything in sight is passé. When we compare ourselves to 
other professions, we find the comparison is very favorable to 
our own. If you consider law, and medicine, and the army, 
and the ministry, and engineering, and all of the other educated 
callings, you will find that any one of them is just as much a 
subject of wholesale criticism. 

So, from now on, we shall try to do constructive work. We 
have a tremendous field before us—the field of oral hygiene. 
In using the pronoun we in this column I do not in any sense 
mean the edttorial we. When I express an opinion as editor, I 
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shall say I, so that you ean know exactly who 1s responsible; 
and when I say we think this, or we do this, or we intend this, 
I mean that you, the reader, and I, the editor, together are figuy- 
ing this thing out, and if you, the reader, do not agree with mee 
and I have included you im this te — then you will kindly tal 
the matter up with me and back out of this combination, so 
that nobody will be sailing under false colors. 

I wish to print as much original material as I can get upon 
all the live topics of dentistry. You do not have to write a lon 
paper to appear in OraL Hyarmnm If you have a big su 
ject and a lot of information, send in a long paper; but if you 
have a thought that you can: express in a few paragraphs, or 
even in a few words, send it along. It may be a subject that will 
help numbers of others. If there is some subject, about which 
you would like to read, write in and tell me about it, so that 


% 








When I express an opinion as editor, I shall say J, so 
that you can know exactly who is responsible; and 
when I say we think this, or we intend this, I mean that 
you, the reader, and I, the editor, together are figuring 
this thing out. 











I can make an effort to get the kind of articles that will best 
fill the bill. There is an old Spanish proverb that says, “He 
who will not look forward, shall look backward with a tear in 
his eye.”” We will look forward and work forward, not because 
it is undesirable to look backward, or even undesirable to 
have a tear in the eye, because if we were incapable of having 
this same tear, we certainly would not have a very sympathetic 
outlook in our forward movement. But dentistry 1s progress- 
ing at such a rate that there is no time now to look back very 
much. If we are to keep up with the procession and are to stay 
on an even keel, and are to settle the problems that are now 
facing us, in the best way, and if we are to keep our profession 
together so that it will not split up mto one group that thinks 
one thing, and another group that thinks the other, as the 
various branches of medicine have done, we must ‘find a true 
solution; because there is only one line of truth, while there 
are many lines of conscientious opinion. 

I hope that in the editorship of this journal I may have the 
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continued codperation of all of its readers; I hope that each 
one of you will consider that this journal is published for your 
benefit and that you will take sufficient interest not only to 
send in material, but to suggest the type of things that interest 
you most. When you do find an article that interests 
you, please say so, and when you find one that you 
disagree with, kindly say so; and if you wish to argue a point, 
write in and we will see that you have an argument to your 
heart’s content. This isthe only way in which general subjects 
can be worked out. As I look back over the files of OraL Hy- 
GIENE and see the remarkably excellent work of Dr. Hunt 
_ and Dr. Belcher, I realize that it is going to be very hard work 
to equal their efforts. 

' But I shall do my best—and you will be the judge. 





I wish to print as much original ma- 
terial as I can ‘get upon all the live 
topics of dentistry. You do not have 
to write a long paper. If you havea 
big subject and a lot of information, 
send in a long paper; but if you have a 
thought that you can express in a few 
paragraphs, or even in a few words, 
send it along. It may be a subject 
that will help numbers of others. 
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The Voice 


HE one most potent factor in building, developing and hold- 

ing either a practice or business, is the human voice. If 
you wonder why the public does not seek you out, and why 
the parade passes your door and goes in to that of your neigh- 
bor, or why another man is constantly increasing his business 
while yours is at a standstill or decline, find out, if you can, 
what he tells them. It’s what you tell your patients, and what 
you say to your friends, that brings the people and gives you 
an opportunity to show whether or not you know your business. 
Of course, all the talks in the world, even of the right kind, 
won’t get you anywhere if you can’t deliver the goods. But, 
other things being equal, the man who by his conversation 
can impress upon the publicthe necessity of caring for the mouth, 
the importance of the mouth and teeth in health, the avoid- 
able difficulties in raising children if the child’s mouth is prop- 
erly attended to, and all of the train of ills that come from 
oral sepsis, will have more business than he can possibly attend 
to. If you talk good dentistry, you are interested in good 
dentistry and you will learn more good dentistry than you knew 
before. ‘The man who never talks shop even when he is in his 
own office, and who has no interest in things dental when he 
leaves his office, will not impress his community with the i im- 
portance of the mouth as a factor in health. The only way in 
the world that any dentist can arouse public interest in his sub- 
ject, is to beat the public to it and get an interest in his subject 
himself, then push that interest to the point of getting informa- 


tion, then digest the information and hand it out so that people 


will know what he is talking about. The object is not to 
impress them with large words and a superabundant knowledge 
of the secret. processes of nature, but to convince them that 
mouths must have care. You don’t have to tell them who is to 
take care of the mouth. If you are able to convince people 
that a certain pathological condition which does exist must be 
remedied, you are the logical person in their mind to do the 
job, because to them, in their experience, you are the wisest 
man that the world contains upon that particular subject. And 
you will be very much surprised to find what a wonderful 
practice-builder a little common sense, a little necessary in- 
formation, and a genuine interest in your own efforts, will be. 

So, the human voice as used by the dentist himself is a very 
important factor. 

When you have convinced a reasonable number of people of the 


Importance of the mouth, they themselves become missionaries 


in the cause, and instead of having one voice busy we have 
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twenty, and before very long each of those twenty has converted 
two or three more, and the effort of the voice that originally 
started to deliver the message on good health, good teeth, will 
be heard all through your community and will be of benefit to 
every person who pays any attention to it. It will be of benefit 
to every dentist located in that community, and will be a very 
particular benefit to the man who originally started the interest 
and was responsible for the work of these voices. 





I hope that in the editorship of this 
journal I may have the continued co- 
6peration of all of its readers; I hope that 
each one of you will consider that this 
journal is published for your benefit 
and that you will take sufficient inter- 
est not only to send in material, but to 
suggest the type of things that interest 
you most. When you do find an article 
that interests you, please say so, and 
when you find one that you disagree 
with, kindly say so; and if you wish to 
argue a point, write in and we will see 
that you have an argument to your 
heart’s content. This is the only way 
in which general subjects can be 
worked out. 
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Head the Procession 


UBLICITY through the newspapers is rapidly assuming 
P phases that were hardly imaginable a few years ago. We 
have had a wonderful example of what can be done in this way, 
shown by the various governments in the late war, when th 
used the public print in getting their views before the cars 
We have also known that for many years the reformers of every 
type under the sun have broken into print in one way or 
another, to call attention to the frightful effects upon humanity 
of their favorite vice, as Mrs. Carrie Nation a few years ago 
did with her little hatchet. Of course, Carrie’s hatchet did not 
do more than about thirty-five cents worth of damage, but it 


‘got her a million dollars worth of newspaper advertising, 


and was one of the greatest helps in the prohibition move- 
ment. | 

If at that time the booze manufacturers could have shown 
that great epidemics such as the Spanish Flu can be more com- 
pletely controlled where a part of the treatment is whiskey, 
and if they had shown that the old and infirm need a certam 
amount of stimulation which liquors of various kinds furnish, 
and if they had shown the remarkable sterilizing value of 
alcohol, to say nothing of its many uses in the arts and manu- 
factures, then with equal yy public opinion would have 
been equally divided, and the tremendous overthrow would 
not have been quite so tremendous after all. 

This is not an argument in favor of liquor. This is simply 
to show that if one side of a subject gets publicity and the other 
side does not, the publicity side is gong to win regardless of 
whether it is right or wrong. : 

Since the late Mr. John Barleycorn has bitten his final 


' mouthful of dust, there have been rumblings of other reforms 


that are to come. The unfortunate part of any reform is the — 
fact that the reformer, if he 1s successful, has worked himself 
out of a job; and so then it is necessary for him to cast about 
quickly before the pangs of hunger begin gnawing at his sacred 
vitals, and he must descend upon some other favorite article or 
act of the public to which exception may be taken. 

All possible subjects of profitable reform are known under 
the generic name of vices. Now, in order to be a vice, a thing 
does not have to be vicious, but simply has to be capable of 
being abolished. And so under this head we have our good 
friend Coffee. The reformers out of a job have already taken 
up the cudgels to banish the seductive bean, and so the Asso- 
ciated Coffee Companies have seen a great light and are taking 
time by the forelock by running very clever reading notices, 
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put up in attractive form to combat the claims of the enemies 
of coffee. | 

The same thing is being done by other firms and associations, 
to get public opinion to weigh their side of the case. For 
instance, the Association of Railway Presidents has page after 
page of announcements in regard to the fact that they will take 
over the railways and try to run them to suit the people, as soon 
as the Government sees fit to release them. The Bell Telephone 
Company, the gas and electric companies, and other firms of 
public utility have at last realized that the only way to combat 
criticism is with constructive information, and this information 
they are supplying at a very considerable cost to themselves 
but at a very great economy in avoiding the difficulties that 
formerly beset them. So you see that we have a very eminent 
precedent in our plan of going direct to the people to inform 
them upon those subjects that we feel it is to their best interest 
to know. 





The new Red Cross Junior Educational Dental Car is making its 
rounds among the school children of Nassau County, New York State. 
The work is not a charity. Every operation is charged and paid for 
by the parents of children, if able; by the County School Board, other- 
wise. Charges are nominal—one filling, $.25, 2—$.35, 3—$.45. The 
idea is merely to cover the actual cost of operating. 





The trustees of the Marquette University] College of Dentistry, 
‘Milwaukee, Wis., have announced that ground will be broken next 
spring for a new dental building which will have a capacity of 600 
dental students. The new infirmary will contain 175 chairs. 





Studies of the Medical and Surgical Care of Industrial Workers, 
prepared under the direction of Surgeon-general Rupert Blue, is the 
title of a Public Health Bulletin, No. 99, copies of which may be se- 
cured by addressing the United States Public Health Service, Wash- 


ington, D. C. 





~The early establishment of a dental clinic in Lynn, Mass., is con- 
templated. It will be held in a room of the Classical High School 
offered by the School Committee a year ago. Children of the first 
year in school will be the favored patients of this clinic, according to 
the theory that it is better to keep ahead always «ather than to try 
to reach all ages “hit or miss.”” There will be a dentist in charge 
assisted by volunteers from the Lynn dentists. 
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Correspondence 





Editor Oral Hygiene: 

I am sending you a design for 
an amalgam carrier. This carrier 
is easily made in your laboratory 
with odds and ends which would 
otherwise be thrown away. 

The idea of this carrier is to 
facilitate the placing of the amal- 
gam in the cavity with the ad- 
vantage of being able to see what 
you are doing and also to prevent 
the dropping of bits of amalgam 


to prevent the amalgam from 
rolling off the ends. This can be 
done with the ordinary crown 
contouring pliers, The two ends 
are then cut into blunt points so 
that sulcus cavities are easily 
reached with the carrier. 

After this has been done the 


‘two parts are riveted together by 


means of @ common pin. The 
carrier then is ready t0 use. 
Putting the amalgam in the 

















on-the tongue or down the throat 
of the patient. 

Obtain an old mirror which has 
outlived its usefulness; remove the 
glass and backing, so that all that 
is left is the shank, with thread 
on one end and bent neck on the 
other. Grind off a flat surface on 
the opposite side from where the 
mirror was attached to the shank, 
and drill a hole the size of a pin 
with a bur through the flat sur- 
face near the end. Next obtain 
& piece of copper matrix sheet, 
cutting it one-half inch long and 
one-fourth inch wide. On one 
side of this strip make an ear and 
drill a hole through it the size of a 
pin. 

This is then taken and bent 
up on both sides to form a small 
trough, with a bend in its middle 
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groove and placing the instru- 
ment against the wall of the 
cavity, the amalgam is pushed off 
with the pluggers into the cavity 
and condensed without removing 

the instrument from the mouth. 
Harrop L. Stapies, D.D.S., 
New Haven, Conn. 


Editor Oral Hygiene: 

Having observed in the Ora 
HyGIiEnE an article by Dr. Fred 
G. Rollins of Massachusetts, try- 
ing to answer an article by Dr. 
Deaver of Nebraska, who criti- 
cized the methods used in the 
practice of dentistry in the army, 
the writer would like to have the 
said Dr. Rollins to be more exact. 
(Right now to be fair to the said 
Dr. Rollins, I will state that I 
never read Dr. Deaver’s criti- 
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cisms, so cannot and will not try 
to uphold him whatsoever—but 
that is beside the point. What I 
am trying to bring to light is 
whether or not he put into prac- 
tice the training which he re- 
ceived at Camp Greenleaf, after 
he was sent to Camp Dodge, 
Iowa.) 

It makes no difference what 
the army dental regulations called 
for—if the regulations were not 
lived up to. For instance he 
cites the Callahan method of 
root canal fillings and being later 
checked up by the use of X-rays. 
May I ask him if he used the 
Callahan method and had his 
fillings verified by the use of the 
X-ray? 

Also, in inserting amalgam 
fillings did he use Crandall’s 
balance in order to obtain the 
proper ratio of alloy and mer- 
cury? 

- The writer knows personally 
that it would be an impossibility 
for him to truthfully answer the 
above questions in the affirmative 
except in one or two isolated 
cases, and they would be where 
the patient was a good looking 
wife of some officer, or an officer 
of high rank whom he thought 
it best to humor, thinking it 
might later bring returns. The 
doughboys of the army didn’t 
get that kind of service and he 
knows it, and incidentally we all 
know it—if we but wanted to 
admit it. He also knows that 
one man did follow the Callahan 
method in the filling of root 
canals, and he did conscientious 
work, and the result of the same 
brought a mild rebuke from 
“Cyclops” who was far more in- 
terested in the number of pin 





point occlusal amalgams inserted, 
so as to make one great and grand 
paper showing on the daily report 
sheet to headquarters. 

The task ahead of the army 
dentist was gigantic, the writer 
will admit, and the ultimate re- 
sults were beneficiary to the army 
as a whole, for there were many 
good conscientious operators who 
did their best and turned out 


- beautiful work, and worked all 


the time. Such men as C. E. 
Read of Michigan, L. E. Tucker 
of Arkansas, C. W. Stephens of 
Mississippi and several others at 
Camp Dodge, who thought only 
of work, good work, permanent 
work and were conscientious 
always, are the type of men the 
army needed. Sorry to say there 
were others who thought of 
nothing but dates—dances, crap 
shooting and poker, and a method 
whereby they could do as little 
work as possible and get away 


with it. F. O. WHITE. 
Scottsbluff, Neb. 
Editor Oral Hygiene: 


The St. Paul District Dental 
Society has just closed an oral 
hygiene campaign carried on for 
one week in the public and pa- 
rochial schools of this city and 
surrounding territory. The cam- 
paign consisted of a prize essay 
contest on the care of the mouth, 
a ten minute talk by a local: 
dentist in every school, and a 
tooth brush demonstration by a 
clown whom we brought here 
from Chicago and trained for 
this work. 

We feel that the cAmpaign has 
been very ‘successful chiefly 
through the medium of the clown. 
This man entered heartily into the 
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spirit of this work, and made a While to some members of our 
great hit with the children, hold- profession this method may ap- 
ing their attention with his var- pear to be rather absurd, we 
ious antics and at the same time have found that in this way we 
impressing upon them the neces- could make a better and more 
sity of keeping theirmouths clean, _ lasting impression upon the child’s 
the proper method of brushing mind than by any other method 
their teeth, and the proper size we have employed heretofore. 

of tooth brush to use. The little 


folks at times would become so Very truly yours; 
interested in Dodo that they Roland G. Keyw orth, D ‘DS. 
would unconsciously rise up out Chairman, Or al Hygiene 

of their seats and go through the Committee, 

various motions with him. St. Paul, Minn. — 





The British Dental Association began a campaign or the use of the 
juvenile propulsion of the tooth brush. Not satisfied with this, the 
Dental Association is besieging the Ministry of Health for the estab- 
lishment of a dental section to take charge of the care of the teeth of 
the country. Here is what the Association proposes: 

Dental treatment for expectant mothers and for children up to the 
age of five years. 

Dental inspection and treatment of all of school age. 

Dental treatment of all adults whether entitled to national in- 
surance benefits or not. 

Dental treatment as an essential for the cure of tuberculosis. 





Bar silver at $1.29!4 is worth its face coinage value. Above that 
point it is worth more and disappears from circulation. In price it has 
recently marked the dividing line and the aid of the government to 
maintain its coinage is seriously considered. 





The special sub-committee of the Boston Committee of Public 
Safety issued its report on a survey of children of pre-school age. 
It was said that more than 38 per cent of the children examined had 
active rickets. One of the interesting things about the report was that 
the same conditions existed to a large extent in the homes of families 
in comfortable circumstances as in poorer families. 





An Exchange says that the trained nurse probably first entered 
industry in 1895, when the Vermont Marble Company engaged a 
nurse to visit the homes and care for the sick workers and their families. 





For the first time in its history, the New York University Medical 
College has enrolled twenty women on its roster of students. These 
women will have equal privileges with the men, attending the same 
classes, and working in the same laboratories and clinics. 















Note and Comment 


Statistics showing the prevalence of cancer in the alimentary tract 
as compared to all other parts of the body, is another strong argument 
for keeping the mouth clean. 





British newspapers are reporting numerous cases of officers, formerly 
professional men, now without employment. Many of these men are 
dentists. For the purpose of getting employment, an officers’ union 
has been formed. 





The bulk of the estate of Dr. Patton, the Canadian dentist who at one 
time served the emperor of Germany in his professional capacity, was 
made up of Canadian stocks. The estate was valued at $100,000._ 





Physicians and dentists in the United States are prohibited from 
prescribing any narcotic drug for patients for the purpose of keeping 
them comfortable. 





The supply of news print paper does not begin to meet the demand 
of newspaper and magazine publishers, Practically all of the paper to 
be produced in 1920 already has been spoken for and many publications 
have been obliged to limit their circulations as a result. A New York 
‘state newspaper, for instance, recently announced it would not print 
more than 60,000 copies per day no matter how many would-be sub- 
scribers presented themselves. Paper manufacturers are forced to limit 
deliveries in much the same manner as coal was distributed last winter, 
confining business to orders taken in the fall. 





With some 15 professions represented, an interprofessional con- 
ference was held recently in Detroit to bring about better under- 
standing and co-operation between the callings. Dentists, physicians, 
attorneys, engineers, teachers, journalists and men and women 
engaged in many other lines of work took part. A temporary organiza- 
tion was formed and committees named to formulate a plan of pro- 
cedure. 





More than 50 per cent of the population of the United States is rural. 
Therefore, what affects directly and importantly the residents of our 
rural districts affects vitally the strength of our nation. The vast 
bulk of milk and other fresh foods supplied to our large cities are 
brought in from farm homes. Most of the cities obtain their water 
supplies from open streams or lakes which receive drainage from exten- 
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sive rural territories. Through any of these media—persons, food, or 
water—and also by flies and mosquitos, infection spread from in- 
sanitary rural premises may be conveyed to persons residing in the 
city. Thus the sanitation of the rural districts has a direct and im- 
portant bearing on the health of the whole nation. (Pub. Health Rep.) 





Eight dental hygienists were graduated November 25 by the Colora- 
do College of Dental Surgery, the dental department of the Univer- 
sity of Denver. The graduates were: Hazel Blythe, Eva May Bales, 
Sarah Alice Halbert, Ethel E. Covington, Nettie Riggins, Emma F. 
Shell, Anna E. McCarran and Bessie R. McCarran, 





A feature of the fifty-fourth annual meeting of the Ohio State 
Dental Society at Columbus early in December was the banquet in 
honor of Col. William H. G. Logan, M.D., D.D.S., and other members 
who were in the service. Col. Logan spoke on “‘Our Dental Army 
at Home and Abroad.” 





Jacksonville, Fla., is to have a city dental clinic. Plans are under 
consideration by the Board of Charities, Board of Health and the 
Woman’s Club. A clinic probably will be established in the basement 
of the Board of Health building. 





Seventy-five per cent of American school children have health 
defects dangerous not only to themselves but to others, according to 
Dr. Thomas D. Wood, Columbia University, who spoke before dele- 
gates to the New England Schoolmasters’ Health Association at 
Boston recently. Defective teeth, said Dr. Wood, were very common 
and reduced efficiency and led to ill health in later years. “If the 
parents are unable to foot the bills to make these children well, the 
state should take up the burden,” was the physician’s comment. 





Automobile manufacturers, it is ‘said, are wholly unable to fill the 
orders that keep piling up day by day. Boom times are the rule in 
textiles and woolens, in shoes, in sugar, in lumber, in jewelry, in furs, 
and in short in almost every class of merchandise, luxuries, or neces- 
sities, 











Laffodontia. 


. If you have a story that appeals to you as funny, send it in to the 
_editor of this page, George L. Kinter, 103 Clarendon Ave., Crafton 


Heights, Pa. 


He may print it—but he won’t send it back. 





The teacher was examining the 
class in physiology. 

“Mary, you tell us,” she asked, 
“what is the function of the 
stomach?” 

“The function of the stomach,” 
the little girl answered, ‘‘is to 
hold up the petticoat.” 


“Hard-workin’ wife you’ve got, 
Bill.”: 

“Yes, I wish I’d a couple more 
like her.” 


“You can’t go out like that, my 
dear. I can see right through your 
skirt.” 

“Why, what. do you see?” 

“Two legs.” 

“Well, that’s all I’ve got.” 

—J.H.H., Pittsburg, Kans. 


“Daughter, haven’t you gained 
weight?” asked the father. 

‘““No,” replied the girl, who is 
an athlete and goes to Vassar, 
“the other day I weighed only 
128 pounds stripped for Gym.” 

“Jim? Jim?” 
father. 

“What Jim?” 

“Why,” explained the daugh- 
ter, “Gymnasium of course.” 


“How do you like that cigar 
I gave you, old man? For two 
hundred bands off that brand they 
give you a gramophone.” 

“You don’t say! If I smoked 
two hundred of those cigars I 
wouldn’t want a gramophone; 
I’d want a harp.” 


shrieked the . 


A man entered a drug store 
very hurriedly and asked for a 
dozen two-grain quinine pills. 

“Do you want them in a box, 
sir?’’? asked the chemist, as he 
was counting them out. 

“Oh, no, certainly not,” replied 
the customer. .“I was oe 
of rolling them home.” 

—L.A.R., Jackson, Mich. 


“There’s a little gentleman! 
Now, do you know why a gentle- 
man, when out with a lady, 
should walk. on the side nearest 
the street?”’ 

“So he can spit in the gutter.” 


“The good die young. They do 
this because they see it’s no use 
living if you’ve got to be good.” 


Mass—‘“‘I’m smoking a terrible 
lot of cigars lately!” 
Jarge—‘ You certainly are, if 


that’s one of them!” 


The man getting his hair cut 
noticed that the barber’s dog, 
which was lying on the floor beside 
the chair, had his eyes fixed on 
his master at work. 

“Nice dog that,” said the 
customer. 

“He is, sir.” 

‘“‘He seems very fond of watch- 
ing you cut hair.” 

“Tt ain’t that, sir,” 
the barber. ‘‘ You see, sometimes 
I make a mistake and snip off a 
little bit of a customer’s ear.”’ 
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explained 


